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Nurses and Auxiliaries 


o URSING service demands varying degrees of 
skill ’’ stated the Horder Nursing Reconstruc- 
tion Report (Section IV) published in 1950. 
The report also stated: ‘‘ The demand for 
nursing service is inexorable and it would be economically 
unjustifiable and nationally wasteful to demand the 
student standard of entry for all.”” In her address last 
month at the International Hospital Federation Congress 
in Lucerne, Miss M. J. Smyth pointed out that the present 
position has “‘ inevitably necessitated the dividing of the 
nursing care of the patient among more people, skilled and 
unskilled. If the patient is not to suffer as an individual 
from this division of labour, all must work together sharing 
duties whatever these may be.” 

The position in this country now is that the title 
‘nurse’ is legally restricted: nurses must be State- 
registered and assistant nurses must be State-enrolled to 
claim the title ‘ nurse ’ and the appropriate salary scale. 
But in many general hospitals and certainly in special 
and chronic sick hospitals, there are not sufficient numbers 
of these trained personnel (nor can there be), yet the 
demand for their services constantly expands. 

The World Health Organization, the Nuffield Pro- 
vincial Hospitals Trust and other leading and well- 
informed bodies have supported the ‘ team’ concept of 
nursing, facing the reality that highly skilled people, having 
undertaken a long training, cannot expend their time to 


its best value by carrying out the manifold tasks that any 


ill person makes essential, much less the many tasks in the 
general running of any large hospital. 

It is a fact that in this country there is a great army 
of between 20,000 and 30,000 people who are helping in the 
nursing service to patients and who are willing and able to 
carry a great part of the burden of work entailed. Some 
hospitals which are nurse training schools or assistant 
nurse training schools have not needed to employ auxiliary 
grades. But many others and particularly the special 
hospitals and those for the long-term cases have had to 
rely on auxiliary help. Each of these hospitals has 
endeavoured to solve ‘its own problem of shortage of 
workers by employing a variety of people—described 
variously as nursing auxiliaries, nursing orderlies, nursing 
attendants or nursing aides. With these members of the 
staff carrying out the basic duties, the relatively few 
trained staff have been able to use their professional skill 
and service more widely than if they had had to perform 
themselves the manifold tasks entailed. | 

_If nursing is the total care of the patient then nursing 
duties in-hospital must include many tasks of a simple 
hature, which if the patient were in his own home would 
be performed by his relatives. Faced with the actual 
situation in many hospitals today the Nurses and Mid- 


wives Whitley Council agreed on the classification ‘nursing 
auxiliary ’ for all those people who perform these simple 
tasks. The definition of these non-nurses is: “‘ a person 
who is engaged wholly or mainly on nursing duties in a 
hospital other than a mental hospital or a mental deficiency 
institution, who has no recognized nursing or midwifery 
qualification and who is not a student nurse, a pupil mid- 
wife or a pupil assistant nurse.” — 

The emphasis is on the phrase nursing duties. There 
is no question about the use of the term ‘ nurse ’ which is 
legally restricted. The distinction will now be clearer 
between staff who are employed on nursing duties, and 
those performing domestic duties who come under the 
Ancillary Staffs Whitley Council. The differentiation 
must be made by the hospital authorities and by the staff, 
drawing the line clearly between those whose work is 
mainly directed to the actual well-being of the patients 
and those whose work is with the inanimate structure and 
cleanliness of the hospital. Some of the-auxiliary staff will 
prefer the domestic classification—with its overtime rates, 
shift payments and Sunday and Bank Holiday rates; 
the others will welcome their acceptance as part of the 
nursing team—with its professional and ethical standards 
and its indefinable but very real prestige based on those 
standards. That the differentials in salary between the 
highly skilled and the less skilled are inadequate is a 
grievance in many other services beside nursing. 

If the patient is to receive the best hotel care as well 
as the best nursing care, and the two cannot be separated 
in hospital, the nursing team must be recognized as a 
corporate body with different parts, and the trained nurses 
must accept the responsibility of leading that team to 
ensure the best total care of the patients. They cannot 
afford to neglect such leadership or it may be undertaken 
by others outside the actual nursing team. 
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General Nursing Council, Scotland, Election 


“THE ELECTION of 13 members to represent nurses on 
the Register of the General Nursing Council for Scotland 
is about to take place (see supplement (i) of this issue). 
Of the 13 nurses, who must be working in Scotland, seven 
must be general nurses; two (one a woman and one a man) 
must be nurses for mental or mental defective patients; 
one a fever nurse, one a sick children’s nurse and two must 
be registered nurse tutors. Each nomination paper must 
be signed by two nurses having the required qualifications 
and must be received by the returning officer before noon 
on July 16. 


The Middlesex Hospital Nurses League 


As THIS YEAR marks both the 25th anniversary of the 
founding of The Middlesex Hospital Nurses League, and 
the 200th anniversary of the opening of the hospital on its 
present site, the Board of Governors gave a dinner to 


members of the League and their guests on June 10 and — 


a garden party in the hospital garden the following day, 
to the great delight of the’ members. The Duke of 
Northumberland, president of the hospital, with Miss 
M. J. Marriott, matron and 
president of the League, and 
Brigadier G. P. Hardy-Roberts, 
C.B., C.B.E., superintendent of 
the hospital, received the mem- 
bers of the League anda welcome 
number of the medical staff and 


At the anniversary dinner given by 

the Board of Governors to some 200 

members and guests of The Middle- 

sex Hospital Nurses League in 
John Astor House 


Below left: the Duke of Northum- 

berland (centre) presided with, left, 

Mr. Doran and Miss Marriott, and 

vight, Lady Violet Astor, Brigadier 

Hardy-Roberts and Professor Sir 
Charles Dodds. 


Below right: past and present 
nurses of The Middlesex Hospital 
with Dr. George Ward, Sir Robert 
Young, Mr. M. Whiting, Mr. Ainslie 
and Mr. Greeves. 


and outstanding teaching hospital 
which had made so notable a 
contribution to medicine during 


brought warm greetings from Col, 
the Hon. J. J. Astor, chairman of 
the hospital, and Miss D. M. Smith, C.B.E., past-president 


of the League, responding to the toast recalled that it.. 


was also 25 years since the beautiful John Astor Nurses 
Home had been opened. Miss Smith recalled, too, many 
memories of the hospital life in peace and in war, 
The Rt. Hon. Lord Webb-Johnson proposed’ the toast 
to the hospital, and spoke of the extraordinary grip 
of loyalty exerted by friends, patients and an institution 
that has immortality. Miss Marriott responded expressing 
the great appreciation of the League members for 
the generous hospitality of the Board of Governors. 
Members of the Nurses League with present members 
of the staff also appreciated greatly the service of 


- commemoration held on Saturday morning at All Souls, 


Langham Place; the preacher was the Rev. L. H. 
Yorke, L.Th., chaplain of the hospital from 1936-39, 
At the annual meeting of the League, Miss Marriott spoke 
of the increasing development at the hospital. The garden 
party following gave a further opportunity for past and 
present nurses to meet many of the consultant, medical 
and administrative staff of the hospital in a setting 
familiar and yet changing through the vitality and 
progress of this great teaching hospital. 
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consultants, past and present. His 
Grace also proposed at the dinner 
the loyal toast and a toast to 
the Nurses League of this great 


this century. Lady Violet Astor. 
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In the Birthday Honours 


of her birthday, to bestow honours upon a number of 

distinguished members of the medical profession. 
Her Majesty has also honoured many nurses and friends 
of the nursing profession. A knighthood is conferred upon 
Geoffrey L. Keynes, Esq., M.D., F.R.C.S., consulting 
surgeon, St. Bartholomew’s Hospital. Sir John Charles, 
M.D., F.R.C.P., chief medical officer, Ministry of Health, 


| oft Queen has been graciously pleased, in celebration 


Ministry of Education and Home Office, receives the 


K.C.B.; Dr. W. E. Chiesman, F.R.C.P., medical adviser 
to H.M. Treasury, the C.B.; Surgeon Rear-Admiral S. G. 
Rainsford, M.D., D.Sc. and Major-General A. Sachs, 
C.B.E., Q.H.P., M.R.C.P., late R.A.M.C., receive the C.B. 
(military division). Sir Horace Evans, K.C.V.O., F.R.C.P., 
is awarded the G.C.V.O.; Lt. Colonel W. H. L. McCarthy, 
D.S.O., M.C., M.R.C.P., receives the M.V.O.; and Sir 
Macgregor, O.B.E., F.R.F.P.S,. J.P., becomes 
K.B.E. 

The following are appointed C.B.E.: Dr. R. G. 
Bannister (for services to amateur athletics); Dr. P. L. C. 
Carrier, M.R.C.P., senior medical officer, Home Office; 
_ Dr. C. W. A. Emery, principal medical officer, Ministry 
of Pensions and National Insurance; Miss Mary Esslemont, 
M.B., J.P. (for services to medicine in Scotland); Dr. 
J. A. L. Vaughan Jones, J.P., regional medical adviser, 
East and West Ridings, Yorkshire; F. W. Roques,. Esq., 
F.R.C.S., consultant in gynaecology to the R.A.F.; 
Professor M. L. Rosenheim, F.R.C.P., University of 
London; and Brigadier A. L. Crockford, D.S.O., O.B.E., 
M.C., T.D., Q.H.S., M.B., late R.A.M.C., T.A., and Air 
Commodore A. F. Cook, O.B.E., L.R.C.P. & S., R.A.F. 
(both military division). 

The O.B.E. is awarded to Dr. A. D. Briggs, medical 


superintendent, Stobhill Hospital, Glasgow, and (military 


division) to Lt. Colonel G. Gregg, M.D., R.A.M.C., T.A., 
Lt. Colonel W..M. Stewart, M.B., R.A.M.C. and Wing 
Commanders Lilian G. Moore and A.R.C. Young, R.A.F. 

Among those receiving the M.B.E. are Major C. 
Nicholson, M.C., M.B., R.A.M.C., T.A. and D. G. Duff, 
Esq., M.C., F.R.C.S.E., surgeon-superintendent, Belford 
Hospital, Fort William, also Dr. S. M. B. Hill, regional 
medical officer, Northern Region, British European 
Airways. 


FRIENDS OF THE PROFESSION 


We are delighted to congratulate Lady Heald, who 
receives the O.B.E. for services to nursing. Lady Heald’s 
interest in nursing is wide and active and the Royal College 
of Nursing is, of course, immeasurably in her debt for her 
outstanding chairmanship of the Council of the Educa- 
tional Fund Appeal which was the means of raising the 
magnificent sum of over £350,000 for the educational 
activities of the College. 

Miss Irene Ward, C.B.E., J.P., M.P., another good 
friend of the College, is appointed D.B.E., and we would 
congratulate her most warmly on this honour. 

A knighthood has been conferred upon W. E. Williams, 
Esq., C.B.E., secretary-general, Arts Council of Great 
Britain, whose wife, Mrs. Gertrude Williams, is well 
known to College members for the valuable work she has 
done for the nursing profession in an advisory capacity, as 
a lecturer at the Royal College of Nursing, and as an 
iMspiring speaker at many professional gatherings. 

Work for the National Health Service is recognized in 
the award of C.B.E. to V. W. Grosvenor, Esq., J.P., 


chairman, Birmingham Re- 
gional Hospital Board; Alder- 
man A. Ballard, chairman of 
Board of Governors, United 
Sheffield Hospitals. T. D. 
Haddow, Esq., Under-Secre- 
tary, Department of Health 
for Scotland, receives the C.B. 

The O.B.E. been 
awarded to Miss M. J. Rox- 
burgh, head almoner, The Mid- 
diesex Hospital; Miss N. M. de 
Mierre, director, Service Hos- Lady Heald (0.B.E.) 
pitals Welfare Department, | 


Order of St. John of Jerusalem and British Red Cross 


Society; Alderman Mrs. Marshall, chairman,’ Moorhaven 
Hospital Management Committee, Plymouth; J. C. 
Menzies, Esq., secretary and house governor, Robert Jones 
and Agnes Hunt Orthopaedic Hospital, Oswestry; G. A. S. 
Paines, Esq., secretary, Croydon Hospital Management 
Committee. 
Recipients of the M.B.E. are Mrs. P. N. Graham, 
founder, St. Mary’s Pioneer Mothercraft Training Centre, 
Dundee; Mrs. A. L. E. Hamer, home help organizer, 


Leicestershire; Miss E. Lawton, secretary, St. Edward’s 


Hospital Management Committee, Cheddleton, Stafford- 
shire; Miss G. M. Newcombe, Senior Major, Salvation 
Army, in charge of the Mayflower Training Home for 
Neglectful Mothers; H. H. Newell, Esq., superintendent, 
rehabilitation workship, Vauxhall Motors Limited, Luton; 
Miss H. I. Sutherland, secretary, Royal Society for the 
Prevention of Accidents. 


NURSES HONOURED 

Several nurses are included in the Honours, as 
readers will have been delighted to note, and we con- 
gratulate particularly Miss M. J. 
Smyth, matron, St. Thomas’ Hos- 
pital, who receives the O.B.E. 
Others awarded the M.B.E. are 
Miss C. E. Anderson, ward sister, 
Edinburgh Royal Infirmary, and a 
member of the Council of the Royal 
College of Nursing; Mr. J. G. 
Bamber, charge nurse at Brockhall 
Hospital, Langho, Nr. Blackburn; 
Mrs. J. Davidson, lady superin- 
tendent, Birkwood Mental Defi- 
ciency Institution, Lanarkshire; 
Miss H. Dawson, sister, St. Luke’s 
Hospital, Bradford; Miss E. A. 
Eames, outpatient midwifery sister, 
City of London Maternity Hospital, Islington; Mrs. M. M. 
Lewis, matron, St. David’s Hospital, Carmarthen; Mrs. 
M. McKeown, municipal midwife, Liverpool; Miss N. M. 
Ziegler (Mrs. Lane), Alexandra Nursing Sister, S.S.A.F.A. 
Miss D. B. Derham, ward sister, St. Crispin’s Hospital, 
Duston, Northampton, is awarded the British Empire 


Medal. 
OVERSEAS AWARDS 


Many doctors and nurses working overseas have been 
honoured by the Queen, and we congratulate the following 
nurses. Miss Susan Haines, R.R.C., who for services to 
nursing in Australia receives the O.B.E., as does Miss K. S. 

: (continued on page 678) os 


Miss M. J. Smyth 
(O.B.E.) 
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MEETING AND SPEAKING 


l. etl to- Run your Meetings 


by MARJORIE HELLIER, L.G.S.M., (formerly of the Old Vic). 


for. It is, surely, to meet other people with the 

same interests, to exchange ideas with them, 

compare problems; to learn from others, and to 
pass on to them something of what we know. If 
meetings are not well organized, if they are over-long, 
muddled, or just dull, they will not achieve any of these 
objects. 

What kind of meeting do we most enjoy ? One with 
a friendly atmosphere, where the members are keen, 
where those in charge know their job, and where things 
get done. Sometimes there is too friendly an atmosphere 
—too much stress on the social side—on cosy ‘ cuppers ’ 
and ‘natters’. Most professional people are keen. But 
do they always know how to apply their keenness ? 
There must be leadership to help them in this. Some 
leaders know their job but are too grim about it; there 
is a cold determination in everything they do. Some 
on the other hand are full of charm, but rather vague; 
they lose their papers, forget to make announcements, are 
rather fond of saying “ perhaps we’d better postpone 
that till the next meeting’’. Some leaders, otherwise 
good, tend to take too much on their own shoulders, and 
this merely produces lazy members. 

The ideal meeting is one in which all take an active 

part; they give as well as get. 


}- IRST, let us ask ourselves what meetings are run 


The Officials 


Those who run the meetings are the chairman, the 
secretary and the treasurer, and there are also the 
members of the committee. The chairman has been 
elected as a leader, so she should act as one; it is up to 
her to use the authority that leadership affords her for 
the good of the group. She must shed her shyness, make 
up her mind what kind of meeting she wants, and then 
set about achieving it. She may, of course, be the reverse 
of shy—may even frighten her members away! The 
chairman should not expect too much of anyone—members 
must be allowed to enjoy their membership—but most 
chairmen do not ask enough, either of their members or 
of themselves. The chairman sets the atmosphere of 
the meeting. She might consider herself not only as a 
leader but as a hostess who welcomes people and makes 
them feel at home. | 

The treasurer has a real job to do, though some 
treasurers do not always rise to it. They have to look 
after the cash, but they should do more than that. The 
treasurer should think of herself as financial adviser to 
the group; she should have ideas for raising money; 
should make it her business to find out the cost of things, 
and should know how far finances will go when members 
Suggest various projects. She should consult other 
treasurers regarding prices, charges, and so on, and she 
must, of course, know how to keep accounts. She could 


A series of six articles based on a course of lectures for members 
of the Royal College of Nursing, arranged jointly by the Public 
Health and Occupational Health Sections. 


to the committee, those of more general interest being 


even consult an accountant on the standard method, if 
she is not familiar with it. Incidentally, the signing of 
cheques is done both by the treasurer and chairman. 

The secretary’s duties exceed any description of the 
office. She works very hard and she has to think for 
everyone. Minutes are often a dreaded bugbear; write 
them as soon -as possible after the meeting, while the 
‘atmosphere ’ of that meeting is still fresh in your mind. 
Try to make your minutes interesting, though not too 
descriptive and not too long. They are often written 
very well but read very badly. Try to read both audibly 
and clearly (these are not necessarily the same things), 
and as though you yourself are interested; otherwise 
how can you expect the audience to be so? Why 
mumble as though ashamed of them—or gabble as though 
anxious to get to the end? This saves practially no 
time; in fact it wastes time, for the audience will not 
be able to take them in. : 

At the meeting the secretary should make a written 
note of all points to be remembered—especially all 
decisions taken. She is foolish to burden her mind by 
trying to memorize them. Afterwards she is wise to do 
promptly any jobs resulting from the meeting—letters 
may have to be written, telephone calls to be made, and so 
on—they only have to be done once, and the sooner they 
are off her mind the better. The secretary who has no 
time to attend to these matters promptly should not 
undertake the office. 

The secretary should not allow herself to be imposed 


upon. She should get the treasurer to pay some of the © 


bills, for instance, and the chairman to undertake tasks 
such as drafting the agenda—even writing some of the 
letters. Members could be called on to help, too; they 
might approach individuals, make some of the telephone 
calls. It is a good organizer who gets other people to 
do some of the work. 


Organization 


The chairman and secretary must get together before 
every meeting. They are responsible for the conduct of 
the meeting and it is essential that they should be in 
agreement. They will then avoid duplicating duties, or 
misunderstanding who is to do any particular part of the 
work. Really to know their job, they must know (a) the 
organization both of their own and of other meetings; 
(5) their own literature, and (c) their members. They 
compile the agenda together, and settle the order of the 
items, deciding which should be discussed in committee, 
and which affect everyone and are better considered by 
the full meeting. (The committee should confine itself 
to essentials and emergenciés, and to work that the whole 
group cannot carry out so well: a small number of 
people can tackle some things better than a larger 
number.) 


The chairman and secretary have to sort out the 


correspondence, the more urgent matters being allocated 
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read to the full meeting. They will also decide which 


letters need to be read in full, and which presented in | 


outline. If trifling, they need not be put forward at all. 
They should go to other gatherings whenever possible 
—such as central or quarterly meetings—taking an interest 
in the‘larger spheres of their organization, and exchanging 
news with other chairmen and secretaries. They should 
know something of the running of allied. organizations, 
read the Quarterly Bulletin and the Nursing Times (or 
whatever periodical information bulletins and professional 
journals apply to their organization). In reading the 
general press they should be on the watch for things 
concerning their own profession which will interest their 
members, giving them a place on the agenda, if of sufficient 


importance. Members themselves should be encouraged 


to contribute items of interest; a members’ press-cuttings 
book might even be instituted. 

The chairman and secretary should know their 
_ members as individuals, should welcome new members 
and introduce them to others; should call or make inquiries 
about any who are absent through illness or for any other 
reason, and should write to past members—or, better 
still, get other members to undertake these tasks, turning 
the branch into a real club in whose activities every single 
member takes an active part. 


The Agenda 


An agenda is necessary for all meetings. It is merely 
a plan of the meeting—a programme. It should be sent 
out beforehand so that members know what they are 
coming for. The perfect secretary sends out notices of 
the meeting a fortnight in advance, and a reminder 
enclosing the agenda a few days beforehand. Notices of 
the meeting should not be verbal or telephoned, and a 
postcard is better than a letter becanse it can be propped 
up on the mantelpiece! A printed card with dotted 
lines for particulars to be filled in is a time-saving device. 
If the agenda is not distributed until the meeting itself, 
members will not have time to consider items about which 
they might like to speak; also there may be some 
absentees who would have attended had they known that 
’ certain matters in which they were interested were to be 
brought up; to be told they should have come in any 
case will not lessen their annoyance. . 

At ordinary meetings the chairman can suitably 
start by welcoming those present, as a hostess does. 
She then tells the members the reason that particular 
meeting is being held. Every meeting should have some 
highlight—some special object before it—so that each 
one starts off with a sense of purpose and ends with a 
sense of achievement. 

The set time of the meeting should be as generally 
convenient as possible. If there is a visiting speaker, 
it is wise to call upon him early in the meeting while 
the audience—and he too—is fresh; he will then have 
a more attentive hearing; he should not be confronted 
with tired or bored members. The secretary will have 
informed the speaker beforehand at what stage he will 
be expected to speak, and for how long. If refresh- 
ments precede the meeting call it for ‘2.45 for 3 or for ‘7.45 
for 8 o’clock’ as the case may be, but if refreshments are 
at the end of the session, the meeting should be formally 
closed before they are served—every meeting has a start, 
but not all meetings have an end ! 

_ The ordinary members should take an active interest 
in the meetings, and should be encouraged to ask for 
any jobs that they can take on. Sometimes there is a 
deputy chairman who can understudy the chairman; 
some associations have an assistant secretary to help with 
the clerical work. There can be a ‘members’ visitor’ to 
look up those who are absent. It is a good idea to have 


an attendance book (with pencil attached) for members 
to sign on arrival; this gives them a feeling of importance 
and enables the secretary to keep track of any who are 
away. If no inquiries are made, it may be that a member 
has moved from the district without this being discovered. 

There can be three hostesses—a refreshment hostess, 
a newcomer’s hostess and a speaker’s hostess. The latter 
should arrange transport for the speaker, meeting him at 
train or bus stop, see that he is physically refreshed 
(a wash and a cup of tea), and finally see him off; it 
makes a difference to the sort of meeting you have if 
there is kindness and courtesy to the speaker. 

Encourage your members to be punctual and friendly, 
to read their literature, and to talk about their organiza- 
tion when outside it. Suggest that they might try to 
enlist new members, at least one per year, and ask them 
to keep a look-out for possible speakers. 

A word of warning to committees! They should 
remember that they do not meet merely for a friendly 
gossip. They are appointed by the organization to manage 
its affairs. A committee is a miniature board of manage- 
ment, and in order to manage efficiently, it must be 
businesslike. Avoid having too many members (the ideal 
is said to be three—with two away!). They must be 
people who can regularly attend the committee meetings; 
an important ‘name’ is no use if its bearer is never 
there, and it should be realized that the popular people 
may not necessarily be the ones with brain. Responsible 
types should be chosen—those who are likely to pull 


their weight. 


Committee members should beware of reminiscing at 
the meetings; they must stick to the point, they should 
also avoid being merely negative, but try instead to 
make constructive suggestions. They should read their 
agenda beforehand, so as to come armed with ideas. 


They should in common courtesy inform the secretary 


beforehand if unable to be present. 

In the case of public meetings, 50 per cent. of their 
success depends upon the preliminary arrangements. If 
badly organized, the public meeting will be a failure. 
Arrangements should start well beforehand. The general 
organization should be undertaken by the committee, 
and the detailed organization by a sub-committee if 
necessary—this usually means the secretary! The date 
may depend upon both the hall and the speaker, and the 
latter should be given the choice of two dates if possible. 
It is wise to have two halls in mind, in case one of these 
dates is impossible at the first. The secretary should be 
empowered to negotiate with hall and speaker on behalf 
of the committee and so save time. 

Halls have an atmosphere: some are associated with 
special types of activitity, and some have a certain local 
prestige; the hall chosen should also be reasonably 
accessible to those whom it is hoped to attract. 


Advertising 


With regard to advertising your meetings, posters 
are usually ‘ double crown ’ for show boards and hoardings. 
Window bills are ‘crown’ size. Handbills can also be 
issued for distribution if they can be afforded. In 
designing a poster, decide what is to stand out most— 
the name of the organization, the speaker’s name, the 
title of the lecture, or object of the meeting. Always 
give the day as well as the date on, which the meeting 
will take place; include the terms of admission, and 
state FREE (in large letters) if this applies. Remember 
that space shows up more than words, so do not overcrowd 
the wording. If two colours can be afforded it will be 
found much more effective to use most of one and to be 
very sparing with the other. Too much mixing of colour 
is dazzling and confusing. Ask the printer to use 
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variations of the same type throughout. 


Find a good printer and stick to him; he will then 
be willing to put through work quickly when need arises. 
He should be warned well beforehand when some work 
is to be placed with him, so that he can have available 
the type needed for the job; he should be asked to 
submit proofs, but he must be given time todo this. The 
local newspaper office should be written to, enclosing 
complimentary tickets. Advance particulars can be 


offered to the editor and he can be asked if he would like 
a ‘ write-up ’, or if he prefers to send his own reporter. 


The subject of the speech may be suggested to the 


The Specialist 
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speaker, but not the title, which the speaker himself 
should be asked to provide. He will appreciate being 
told the type and approximate size of both hall and 
audience. He should also be informed of the location of 
the hall and should be asked for a few personal details 
for the use of the chairman in introducing him. He 
could be sent some of the organization’s literature and a 
calendar of their events. 

The chairman of a public meeting may not neces- 
sarily be the chairman of the organization. He should be 
chosen for capability, and not for his ‘name’, for he is 
most important to a successful meeting. 


Health Visitor 


The Prevention of Break-up of Families (Circular 27/54) surveyed 


by B. M. LANGTON, S.R.N., 


S.C.M., H.V.Cert., D.N.(Lond.), 


Superintendent Health Visitor, Salford. 


HE problem of prevention of break-up of families 
is one of the greatest social and psychological 
significance. No more urgent problem confronts 
the public health service. Apart from the moral 
and psychological disaster to the child in almost every 
case, the social and financial cost of break-up of a family 
is, without exaggeration, truly lamentable. Cases have 
been reported where a broken-up family has cost the 
community, in the institutional care of (often) many 
children, sums involving over £1,000 a year. The cost 
of stay in a children’s home usually works out on the 
average at over {6 a week and it is easy to see that a 
large family coming into care can cost a staggering amount 
in local authority and national expenditure. Ministry 
of Health Circular 27/54. Prevention of Break-up of 
Families is, therefore, for many reasons, timely and 
important. Nearly all its recommendations will command 
the full support of every member of the health team. 

For health visitors as well as problem families the 
circular is especially significant. Its wording leaves no 
doubt as to the important part envisaged for them in the 
prevention of break-up of families. Some might say that 
equally obvious is the implication that should health 
visitors themselves fail to take adequate steps to meet 
this problem, every encouragement will be given to 
other social workers to enter the public health service 
to take over this work. The circular recommends 
redeployment of existing health visiting staff and states: 
“It may well be that some local authorities will find there 
is a need to employ a trained social case-worker . . . in 
order that the particular needs of such families may be 
studied.and met in appropriate ways.” 

The manner in which different local health authorities 
may interpret this suggestion is a matter for conjecture. 
It has been said that some authorities are already 
appointing social workers to take charge of the work in 
connection with problem families; others already have 
special health visitors in their employ who undertake 
this responsibility. 

Until comparatively recently the term ‘ specialized 
health visiting was applied mainly to a health visiting 
service dealing exclusively with one particular section 
of work: maternity and child welfare was one; ad hoc 
tuberculosis visiting, another. Then came into being the 


specialist health visitor who relieved the general health ~ 


visitor of certain duties arising out of new developments 
in the service which could not conveniently be under- 
taken by general staff—hospital liaison, for example. 

A further concept of a specialist health visitor service 
is one designed mainly to supplement the care the general 
health visitor gives to the families in her district, but 
which does not supplant her as the family medico-social 
worker. This type of worker would appear to be eminently 
suitable for work in, connection with problem families. 
Not all health visitors will agree with this suggestion. 
Why should it be necessary? This question might be 
answered by posing another. Is the average health visitor 
making an adequate contribution to the country’s needs 
regarding problem families? Clearly she is not—hence 
the circular. 


Some Reasons for Failure 


‘The factors operating against success are legion— 
and not all are inherent in the problem family situation 
itself. The health visiting and school nursing services 


are not, as at present constituted, conducive to successful 


work with problem families. There are many reasons 
why health visitors themselves sometimes lack the capacity 
to devise and carry out a successful plan of action. 

A critical analysis of personal, professional and 
administrative factors may reveal some of the causes 
of failure and would be a useful preliminary to future 
planning. These may include poor selection of student 
health visitors; inadequate training; failure of the 
employing authorities to provide in-service training and 
adequate supervision and guidance. From the adminis- 
trative viewpoint they include too heavy a case load; 
misuse of staff, poor distribution of work; lack of facilities 
for interviewing, telephoning and so on. 

Centrally and locally there are the divided responsi- 
bilities of health and education authorities for children 
of school and pre-school age, which are often responsible 
for an interruption of continual relationship with the 
family. The school health service is also at a disadvantage 
in that the Ministry of Education, although administra- 
tively responsible for the employment of hundreds of 
nurses and health visitors, employs no nursing advisers 
to influence policy as does the Ministry of Health. _ 

Even more important are the personal factors which 
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may be involved: lack of experience, lack of interest, 
incompetence, faulty attitudes which vary from the 
- gver-possessiveness of the health visitor unwilling to 

concede that any but her own contribution to family 
welfare can be effective, to the defeatist who is too ready 
to consider difficult cases to be beyond redemption. Then 
there is the health visitor, aware of her limitations but 
reluctant to seek help, under the misguided impression 
that to ask for assistance with, say, a difficult family, is 
tantamount to an admission on her part of failure as a 
health visitor. This attitude may spring from false ideals. 
Self-sufficiency is not the goal to which the truly successful 
health visitor will aspire. Undue emphasis on this 
attainment retards the health visitor’s professional growth 
and is harmful to the team spirit which is so important 
_a feature of successful problem family work. 


Training—a Basis Only 


One important question, that of function and training 
of the health visitor, is the present concern of the working 
party set up by the Minister of Health. All that needs to 
be stressed here is a reminder that the training course is 
but a basis for the development which can only come 
from practice and further in-service training. Experienced 


health visitors know that the average newly qualified 


health visitor needs at least two if not three years’ 
experience in the field in order to acquire the real art 
and craft of health visiting. A home visit can mean so 
much—or so little. The abilities of assessing a mother’s 
capabilities and gaining her confidence, of detecting and 
dealing adequately with obvious and incipient problems, 
social or otherwise; of giving timely advice in order to 
prevent physical or mental ill-health, home accidents, or 
a break-down in family relationships, are all developed 
with experience, and in varying degrees according to the 
interest, knowledge and aptitude of the visitor. 


From Treatment to Prevention 


All things considered it would appear that there are 
many points in favour of the Ministry of Health’s sugges- 
tion that some local authorities will need to employ a 
special worker to study and meet the requirements of 
problem families. The issue to be discussed is perhaps 
not so much whether or not to appoint, but what type 
of worker ? Should the person selected be a specialist 
health visitor or a social case-worker without a health 
visitor’s training ? 

The answer to this question depends upon the means 
to be adopted to the end. Are we to continue in the 
tradition established by our National Health Service 
Act, and concentrate our available time, skill and money 
mainly on the treatment of established cases ? Or would 
an all-round improvement in the health visiting service 
towards prevention as well as cure of this problem be more 
appropriate ? 

As evidenced by the work of family service units, 
social case-workers are of undoubted value in the rehabi- 
litation of problem families in the average county 
borough, particularly in the industrial and poorer areas 
where they predominate. But something more is 
required. The main emphasis should not continue to 
be on treatment. In the health visiting service a worker 
is needed who could take responsibility for the day-to-day 
administration: one able to study the causes and needs, 
and review, from time to time, the problem of child 
neglect as a whole within the area; to be available, and 
able to help and advise health visitors where necessary 
in the course of their work for potential as well as 


established problem families; to ensure that supervision 
of individual families in either category does not lapse 
and that other social agencies are called in if expedient; 
to arrange regular case conferences attended by appro-— 
priate field workers from all statutory and voluntary 
organizations concerned; to be capable of taking over 
completely for a time, if this is desirable, family case- 
work in full agreement with the district health visitor; 
and to undertake, or to arrange for, the supervision of 
established and potential problem families in the absence 
of the district health visitor in times of sickness, etc. 

This implies an ability, not only to carry out social 
case-work, but to understand and undertake, if necessary, 
the full range of health visitor’s duties and to assist with 
their supervision. There is no suggestion that this 
worker should supersede the health visitor, or take 
from her any of her sense of responsibility for this aspect 
of her work. The seriousness of the problem does, 
however, demand that there should be available in many 
health departments a worker who has made a special 
study of this problem and has had considerable practical 
experience concerning rehabilitation of problem families; 
a worker also who is able to spend much more time in 
assisting health visitors with the difficulties involved in 
both preventive and curative measures than a superin- 
tendent health visitor is able to give. 


Potentialities and Special Skills 

What better or more acceptable worker for this 
purpose could be found than a competent, experienced 
health visitor with a flair for this work who has under- 
gone or could undertake special post-certificate training 
fitting her for this work ? One of the weaknesses in the 
health visiting service lies in its failure to stimulate the 
development of particular interests and talents among 
health visiting staffs. 

A speaker at a recent Royal Sanitary Institute 
Congress stated: “It would be unwise to prevent the 
health visitor who has a flair for a particular aspect of 
work from exercising her abilities.” Surely health visitors 
should be encouraged to develop special aptitudes and 
interests! Provision of opportunities to gain additional 
practical experience in a chosen field, and the granting 
of facilities to attend for appropriate post-certificate 
instruction and training would show valuable returns— 
and not only in a higher standard of work. Such 
experience would be of value to the potential leader or 
administrator, would encourage research in the health 
visiting field and stimulate ambition. 

Another unsatisfactory feature of the service (and 
deterrent to recruitment of Health visitors) is the 
frequently voiced grievance that there are few avenues 
of promotion in the health visiting service. 

Circular 27/54 gives a long-awaited opportunity for 
the creation of at least one senior appointment. The 
circular is a challenge to the health visiting profession 
which we cannot afford to ignore. In our zeal to pro- 
claim the health visitor to be the self-sufficient all-purpose 
worker let us not fail to recognize the weaknesses in our 
services; let us not fail to welcome the help which the 
social scientist can give with special problems in our 
daily work which can and will continue to be a valuable 
supplement to our work—but which should not supplant 
the health visitor. Above all let us not fail to recognize 
the opportunities in the ‘ new look’ which the Circular 
encourages us to take at an old problem. 

[The Ministry of Health Circular 27/54 was printed in full in 
the Nursing Times of January 28. Copies of a reprint with 
editorial comment are available from the Secretary, Public Health 
Section, Royal College of Nursing price 2d., 34d. by post.] 
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INTERNATIONAL HOSPITAL CONGRESS, LUCERNE—2 


The Mental Well-being of 
Patients in the General Hospital 


Reported by KATHARINE F. ARMSTRONG, D.N.(Lond.) 


International Congress in Lucerne, Switzerland, 
each of the four sectional groups held four meetings 
at which they heard papers and discussed the 
separate subjects assigned to them in connection with the 
main theme of the Congress, The Mental Well-being of 
Patients in the General Hospital. The reports of these 
sectional groups were received at the final plenary session 
which preceded the official closing of the Congress. 
We print below, by special permission, the paper 
given by Miss M. J. Smyth, matron of St. Thomas’ Hospital, 
at a meeting of Sectional Group III, whose subject was 
Medical and Nursing Procedures in relation to the Patient's 
Need for Confidence and Security. 


A T the International Hospital Federation’s Ninth 


The Effect of Modern Trends in Nursing Procedures 
on the Treatment of the Patient as a Human Being 


“What era do we cover when we consider modern 
trends in nursing procedures and their effect on the treat- 
ment of the patient ? For our purpose today, the end of 
the last world war seems to be a natural line of demarca- 
tion between the old and the new. 

With the destruction of life and the calamitous effect 
of the war on the social environment of a large proportion 
of the human race, a compensatory force came into being. 
There was a great surge forward in medical science, and 
discoveries of far-reaching importance were made. With 
this development went also a natural parallel development 
and change in the trends of nursing procedures. 

The human being, however, remained the same. He 
had the same likes and dislikes, the same hopes and fears. 
Was there not a danger of his individuality being over- 
looked in this new age of scientific research ? Yes, and it 
was perhaps the realization of this danger which caused 
nurses from all over the world to voice the need for 
caution at their International Congress in 1953, when they 
recognized the value of the Declaration of Human Rights 
and formulated and adopted an International Code of 
Nursing Ethics. In this it was stated that ‘ The funda- 
mental responsibility of the nurse is threefold: to conserve 
life, to alleviate suffering and to promote health.’ 

Has the nurse a more difficult task in winning the 
patient’s confidence today ? He has rather more knowledge 
than in the past about illness in general, which he has 
obtained from periodicals, the radio, television and so on, 
and is therefore more critical: Perhaps some of the old 
confidence has gone ? This little knowledge, however, can 
be put to good use by: the nurse if she is alive to the use she 
can make of it, when obtaining his co-operation in the 
carrying out of special nursing procedures. 

The emphasis now laid in modern nurse training on 
the promotion of health and the study of social conditions, 
rather than solely on the cure of disease, gives the nurse a 
better understanding of her patient, his family back- 
ground, his environment and the effect of his illness on 
his work and life. 

There is, however, in spite of all the excellent teaching 


in classrooms and on clinical rounds, a risk that the patient 
may be used as an interesting case and the necessary means 
whereby the nurse receives what she and her tutors feel 
she needs for her own education. Instead, the emphasis 
should be on the patient and on his requirements. Will 
not the student nurse learn more from her day-to-day 
contact with the same group of patients in the ward over 
a period, than by a short study of an individual patient 
for a day or so?. The patient would also benefit from 
greater continuity in nursing care. 

Within the last few years the working hours of the 
nurse have been shortened. This has _ inevitably 
necessitated the dividing of the nursing care of the patient 
among more people, skilled and unskilled. If the patient 
is not to suffer as an individual from this division of labour, 
all must work together sharing duties, whatever these may 
be. Perhaps this may be remedied by nursing a small 
number of patients by a small team of nurses rather than 

‘by job assignment of the nurses’ work. Experimentation 
seems to be proving that this is so. : | 

What is the scope of nursing care? In these days of 
ever-increasing technical procedures there is a certain 
tendency for nurses to be required to carry out techniques 
which, because of the risks which may accompany them, 
one might say were really the doctor’s responsibility. 
Where, however, is the dividing line between the duties 
and responsibilities of the doctor and those of the nurse ? 
If the nurse undertakes more technical work this may be 
at the expense of good bedside nursing and the patient 
may suffer as a result. 


Research and the Individual 


There is such a rapid advance at the moment in the 
development of scientific medicine that the enthusiastic 
research worker, eager to see results, may tend to forget 


that his patient is a sensitive individual. The nurse in 


carrying out her duties must be alive to this potential 
danger and not let it influence her attitude and approach 


_to the patient. 


It is of vital importance that a nurse should gain the 
confidence of her patient from the moment of his entry 
into hospital. By her reception of him and his relatives, 
her sympathetic understanding of his apprehension and 
fears, her explanation of medical and nursing treatments, 
she will gain his confidence from the beginning and this 
may do much at a later date to accelerate his cure. By 
our recognition of this necessity in hospital when carrying 
out all nursing procedures the patient is enabled to pre- 
serve his own identity. 

The advances in major surgery with subsequent earl 
ambulation give the nurse unique opportunities to help the 
patient to have the necessary courage and will-power to co- 
operate in the treatment of his illness. Incurable disease 
there still is, but modern surgery with its attendant re- 
search into normal and abnormal physiology, and meta- 
bolism, has resulted in a state of affairs in which the body 
of the patient is taken possession of by those who will cure 
him; perhaps it is by a prolonged anaesthetic induced 
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under abnormal physiological conditions or daring surgery 
calmly undertaken while the bodily processes continue to 
function by extraneous aids. The nurse’s part in all this 
js exacting, meticulous and important. Do we forget the 
mind ? 

Perhaps it is in the field of mental health that nursing 
procedures have shown the greatest recognition of the 
patient as a human being. In modern methods the nurse 
uses the hopes and fears of the patient in the treatment 
and understanding of his illness. 

Closely linked with the treatment of mental illness is 
the care of the aged. Due to modern methods of nursing 
procedure the geriatric patients are given fresh hope. They 
can be trained to become less of a burden to others and to 
regain confidence and self-respect. If progress continues 
on the right lines we shall no longer have our geriatric 
patients subject to the deplorable state of apathy which 
at one time prevailed.” 

[Miss Smyth advocated at least two geriatric wards in 
all general hospitals to ensure some experience in this field 
of work. ] 


The Child in Hospital 


“In contrast to the care of the old is the care of the 
child, which also gives evidence of a change in nursing 
procedures. Here the value of the family link is now 
appreciated and made use of, by making the parent take 
an active part in the care of the child in hospital. Thus 
the clean-cut break with home is avoided and the child 
should be mentally at ease. In practice, however, this is 
not always the result and great judgement is needed on 
the part of those in charge of the child when making the 
decision as to how great or how small a part the parent 
should take in the care of the child when in hospital. The 
home, husband and other children must not be neglected, 
nor the mother asked to do too much. 

Whatever the trend in nursing procedures may be, 
the recognition of the patient as a human being must rest 
with the nurse and be her responsibility.” 


Discussion on Miss Smyth’s Paper 


Mr. S. R. Speller commented on the question raised 
by Miss Smyth concerning the division between the doctor’s 
and the nurse’s duties, both from the legal and the moral 
aspect. There was no formal division between the two; 
the border line must be constantly shifted. Blood trans- 
fusion and intravenous injections were particularly duties 
which might be considered the doctor’s responsibility, but 
were sometimes delegated to nurses. If accidents occurred 
whose was the responsibility in these cases ? A doctor from 
Holland discussed the same question. He said that the 
shortage of doctors was often worse than the shortage of 
nurses. 
procedures and the taking of blood samples. An ex- 
perienced nurse often did this work better than a young 
inexperienced assistant. He thought the hospital should 
take the responsibility of deciding what the nurse should 
be allowed to do and should see that she had the know- 
ledge, training and experience necessary for such work. 

Another doctor stressed the need for nurses to take 
over more technical responsibilities as the doctors were 
asked to concentrate more on research and laboratory 
investigations. If history were taken into account, it 
would remind us that at one time nurses did not give 
enemas or intramuscular injections because they were not 
considered to have sufficient knowledge. Now these were 
accepted as their duties and they were given the necessary 
Instruction to enable them to carry them out. Any 
intelligent person could be taught to carry out many of the 


In his hospital several nurses carried out these 
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technical procedures now required. The development of 
medicine must be followed up by a delegation of duties to 
people sufficiently trained to carry them out. The doctor 
must delegate some duties to the nurse, and the nurse 
delegate some duties to assistant nurses and other helpers 
if patients were to obtain all the benefits available because 
of modern medical developments. | 

Miss Broe, International Council of Nurses, pointed 
out that in the training of the nurse today, efforts were 
being made to ensure that teaching was centred on the 
patient, and not on the nurse. There was a tendency to 
nurse the whole patient and to take into consideration his 
work, his home and his return to normal life and work. 
Nurses should decide the qualities that a nurse should 
possess to be a good nurse and design the programme of 
teaching to develop those qualities. All that was taught 
should be carried out in practice and there should be super- 
vision to ensure that this was so, and that the patients 
suffered no harm. If nurses were to take on more technical 
duties, the nurse must be properly prepared to undertake 
them. 

Nurses themselves should decide what they were 
to take over and how they should be prepared for it. 
They had in the past had to take over a great deal of work 
for which they had not been trained. 

Another delegate asked that the patient should be 
told about his condition as soon as possible, especially if 
he was found not to be seriously ill. Both relatives and 
the patient wished to be treated as intelligent individuals 
and not have knowledge withheld from them. She also 
pleaded for visitors for sick children. 

A sister from West Berlin said that they did not feel 
that it was the nurse’s work to give intravenous injections. 
She asked that nurses should have less cleaning and un- 
skilled work to do, so that their time could be devoted to 
caring for their patients. She supported the small depart- 
ment or ward of 20-30 beds, in which the sister and the 
doctor could really know their patients and the sister give 
nursing care to her patients. If the unit was of 50-70 beds, 
the sister could only administer the unit and the patient 
lost the benefit of close contact with the sister. 

Young nurses must, she said, be trained theoretically 
and practically; they must understand what they were 
doing so that they could do their work intelligently. The 
doctor should be interested in training the nurses, so that 
the nurse could carry out her work efficiently for the 
benefit of the patient. 


The Hospital Patient's Environment 


Sectional Group I was asked to discuss The Hospital 
Patient’s Environment under two headings: (a) ‘ Planning 
requirements for the establishment of a satisfactory 
attitude of mind in the patient’, and (0) ‘ Planning 
requirements for maintaining the morale of the staff’. 
The first speaker, Mr. Colin Campbell McLean, director of 
Hospital Furniture, Inc., Chicago, discussed hospital colour 
styling and interior design from the patient’s angle. He 
explained that he worked entirely on the choice of colours 
for interior decoration and in equipment, when the 
architect had completed the actual building and had gone 
on to work on another new scheme. Much of his work was 
on new hospitals, but he also worked modernizing or, as 
he called it, ‘ face-lifting ’ old buildings. He said that 
while perhaps the most common complaints were cold or 
bad food and too-high beds from which the patients might 
fall and which required a stool to get into, colour had an 
emotional appeal which helped the patient to overcome 
the mental effects of illness. 

In American hospitals 70 per cent. of all patient 
accidents were the result of patients falling from high beds. 
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They had been able to overcome this by introducing the 
Hi-Lo bed which the nurse could adjust by the use of a 
lever, raising it for nursing treatments and lowering it for 
the patient to get in or out easily. These beds were easy 
to adjust and the effort was negligible. 

Mr. McLean claimed that colour, like music, had an 
emotional appeal, and just as music was used with early 
moving pictures to bring tears to the eyes, or to make men 
fighting-keen with the patriotic airs of war-time, so colour 
could lift the emotions. Different colours were needed for 
different purposes. For the sickroom soft pastel colours 
were indicated and yellow was the colour of choice in his 
opinion; soft greens and blues were suitable for rooms on 
the hot side of a corridor and warmer colours if sickrooms 
were on the cool side. Whereas pastel shades could be 
introduced into wards, more lively colours, stimulating in 
effect, could be used in corridors, elevator foyers, and 
other rooms where the patient did not stay long. 

New hospitals in America were now being built with 
single rooms for all patients. This was due to the fact that 
the American people were demanding single rooms. There 
was no longer so much the distinction of rich and poor. 
The workman was well paid and asked for the same treat- 
ment as others. In practice, administrators found that it 
enabled better use to be made of the rooms and that the 
cost of running was reduced. He claimed that the patients 
did more for themselves:in single rooms. f 

Because of early ambulation and the increase in 
treatment of patients on their feet, as outpatients, more 
laboratory and X-ray space:and equipment was necessary 
and also.more equipment for the patient, more washing 
and toilet facilities. But in spite of all the expensive 
equipment for diagnosis and treatment, a hospital could 
be a dull and dreary place if it was not well kept, tastefully 
decorated and attractive. 

Mr. McLean summed up his paper by suggesting the 
use of more light, which was cheap; using suitable coloured 
paints, cubicle curtains of coloured materials, the use of 
wallpaper on one wall, at the head of the bed for variety; 
posters on the ceilings of blood donors’ and physiotherapy 
rooms, where the patients lie flat; and carpets, where 
practicable, to suggest friendliness. 

Mr. McLean’s paper aroused lively criticism. Several 
architects from many European countries spoke strongly 


against allowing the interior decorating and colour choice 


to pass out of their hands to those of an independent 
specialist. At least they would wish him to form part of 
their office staff, or work in very close collaboration with 
them. Some suggested that colour and form were closely 
allied and complementary to one another, and therefore 
should be in the hands of the same person. 

Dr. Lysaght of Ireland questioned the use of yellow 
as most acceptable: in his view shades of other pastel 
colours, particularly green, were more pleasing; as an 
Irishman he could not allow green to be omitted! It was 
generally agreed that America was a wealthy country and 
could afford single rooms for all patients, but that it was 
quite impracticable for most countries, because of the 
higher cost. One critic suggested that putting attractive 
posters on the ceiling might lead to the selling of space for 
advertisements. 

Mr. Mclean said that the days of love and charity 
were over and that the hospitals must now compete in the 
labour market with hotels and industry, paying higher 
wages than in the past, and must therefore make the tasks 
of cleaning and keeping the hospitals in order easy and 
labour-saving. This was taken up by one member of the 
group who said that if love and charity no longer entered 
into hospital work, all was lost. 

With regard to colour a German doctor had asked 
patients whether they preferred plain or patterned walls; 


Nursing Times, June 17, 1955 


they all favoured patterned walls, but the designs should 
always be vertical and not horizontal. A Swedish doctor, 
working among chronic sick patients said that after 10 
years of experience in using yellow as the desirable colour 
for hospital decoration they were now leaving it for other | 
light colours. For chronic cases furniture was of great 
importance, particularly a low bed and suitable chair. He 
showed a photograph of a good chair, with a high seat and 
stout, strong arms by which the patient could steady 
himself and raise himself when he wanted to get up. 
These considerations were very important in preventing 
fractures of the femur. 

All agreed that corridors were ugly things and that 
they could be improved by windows, attractive colouring 
and by groups of furniture and plants at the end of the 
corridor to give a pleasant vista. Mrs. Ormerod, speaking 
of health centres, asked for a homely appearance, especially 
in waiting- and interviewing rooms. The very ‘ aseptic’, 
clean room, could put the patient off. Something warm, 
comfortable and even a little shabby could put him more 
at ease. 


Single Room or Ward 


A nurse suggested that for all patients the single room 
might not always be so suitable and that many patients 
in bigger wards were helped by the friendship and smiles 
of other patients, just as they were helped by the smile 
and friendliness of the doctor and the nurse. Although 
the patient might prefer a single room, given the necessary 
privacy he would probably think less of himself and his 
own troubles and anxieties if he were in a room with other 
people who took his mind off himself. 

Mr. McLean answered the questions raised. He said 
that in America architects were too busy to handle the 
details of colour and decorating themselves and were 
already involved in another building when this stage was 
reached. With regard to the question of single bedrooms, 
a new hospital providing this service had been in operation 
for a year and had worked out cheaper per bed in running 
costs. Whether this were so or not, the people of America 
were demanding it: all asked for the same type of service 
and the new hospitals would need to meet this popular 


demand. 
(Further reports will follow.) 


THE NELSON HOSPITAL—NEW 
CHILDREN’S WARD 


HE opening of Victory Ward at the Nelson Hospital, 

Merton, London, by Admiral J. H. Godfrey, C.B., 
served as a reminder that this year is the 150th anniversary 
of the battle of Trafalgar. Admiral Godfrey, representing 
King Edward’s Hospital Fund for London, said that 
Nelson—a local man—had a flair for leadership and was a 
pioneer public health officer: contracts had been made 
with Spain, although it was an enemy country, for 
providing citrus fruits for the sailors. 

Victory Ward, an eight-bed children’s ward with two 
cubicles, has been adapted with financial help from King 
Edward’s Hospital Fund. It has pleasant pink walls and 
gay red-topped stools—a gift from the Association of Old 
Patients. The staff consists of a sister, Miss P. I. Farrow, 
a staff nurse, Miss G. Duff, three student nurses and an 
orderly working from 9 a.m. to 5 p.m. Lack of space 
rather than shortage of staff is the problem of Miss M. D. 
Belton, matron, for apart from the maternity wing and the 
physiotherapy department, the hospital has not increased 
in size since it was built. The population in this urban 
district is now some 70,000. _ 
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Design of Operating 
Theatres 


RESEARCH EXPERIMENT 


AT LITTLE BROMWICH HOSPITAL 


by the 
Birmingham Regional 


Hospital Board 


Right: the proposed domed theatre. The circular porthules 
provide lighting and viewing space. Between operations 
the room can be sterilized and ready for use in 20 minutes. 


Below: a student’s-eye view of the theatre. One advantage 
of the porthole system is that students can move from one 

side of the theatre to the other 
to watch an operation with- 
out obstructing anyone 
inside the theatre. 
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TEAM of surgeons, 

tects and engineers 

the Birmingham Regi 
Hospital Boards have been 
vestigating the design and lay 
of operating theatres. The m| 
problem confronting them 
that despite aseptic and 4 
septic precautions, infection 
wounds still occurs during surg 
operations. . The majority @ 
trivial, but serious complicati 
though rare, nevertheless of 
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Outside the prototype of the new operating 


N 


theatre designed by Myr. Donald Goldfinch, 
: architect to Birmingham Regional Hospital 
} Board (centre) who is seen talking to Mr. W. 
y Gissane, consultant surgeon (left) and Mr. 
Y C. T. Allderidge, a lighting engineer. 
| 


| report to the Board in December 1953, 
| reviewing the problems to be con- 

| sidered, giving technical observations 

on the modern theatres seen by 
| the team during their visit to France 
| and Belgium. Following this report 
| preliminary tests were carried out on 

| : a working-size experimental theatre, 
| 


4 
4 


made of plaster (shown above), in a 
vacant ward unit at Little Bromwich 
, _ Hospital. These dealt with: 
: (a) the proposed lighting of the operat- 
| | ing theatre. , 
| (6) the air treatment of the theatre. 
| Six air inlets were provided in the 
top of the dome and cne above each 
entrance door, with five low level 
natural extracts. It was found 
that a steady downward movement 
of air could be maintained over the 
whole of the operating table, and 
that the flow of air at floor level 
Plan was outward in all directions from 
the table. 
(c) Floor and wall finishes. Enamel: 
applied direct to the concrete or 
plaster was found best able to with- 
stand temperature and humidity, 
and washing down with antiseptic 
solution. An impervious floor, 
) a resistant to staining, was sought, 
HH. was considered. 
ait: addition to anti-static flooring, 
earthing of equipment, etc., all 
control switches are operated 
through a sealed control panel. 
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Winged lions surround the fountain in the pleasant square in 
front of the Town Hall—a good 19th century building. 


NOWN as one of the most prosperous cities in the 

kingdom—the ‘city of a thousand trades ’— 

Leicester is perhaps most famous for the manufac- 

ture of hosiery and of boots and shoes; it is claimed 
that its factories turn out 100,000 pairs every working 
day, and they find their way to countries all over the 
world. But although a wealthy and prosperous place, 
Leicester is no nouveau riche among cities; its prosperity, 
with intermittent ups and downs, dates back to Roman 
times, and its activities have always been inextricably 
interwoven with history. Even the well-known brand of 
underwear bears the trademark of Cardinal Wolsey who 
came to the Abbey in Leicester to die, and whose memorial 
stone in Abbey Park quotes Shakespeare’s moving plea, 
Give him a little earth for charity. Before modern industry 
was dreamed of, Leicester had many wealthy and powerful 
benefactors, such as William Wyggeston, a rich 15th- 
century wool merchant, who founded a hospital for the 
aged poor early in the 16th century. His effigy is to be 
seen on the Clock Tower (Victorian Gothic) which is the 
City’s focal point, with those of Simon de Montfort, 
Alderman Gabriel Newton and Sir Thomas White. Only 
a plaque on a wall marks the site of William Wyggeston’s 
hospital today, but his name lives on in some of Leicester’s 
principal schools. 


Roman City 


That Leicester was in fact an important and bustling 
town as far back as Roman times is shown by the remark- 
able Roman site, one of the finest in the country, right 
in the heart of the city. The whole complex of an elaborate 
public baths establishment can be seen in outline, with 
its drainage and hot air heating systems and furnaces— 
all superimposed on the earlier forum which it replaced. 
Recent excavations have shown that Roman merchants 
had their shops in a colonnade alongside the baths, and 
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CENTRE FOR THE FORTHCOMING MEETINGS 
OF THE ROYAL COLLEGE OF NURSING 


City of Leicester 
by ELIZABETH PEARSON 


on the part of the site marked ‘ Roman street ’, the ruts 
made by vehicles on the Roman-laid surface are still 
visible. At one end of the site the ‘ Jewry Wall’, with 
its two archways which gave entrance to the basilica 
(or town hall), is considered one of the finest 
examples of Roman wall surviving—it is dramatically 
situated immediately in front of the partly Saxon church 
of St. Nicholas, which has Roman tiles built into its 
tower, and is also well worth a visit. It is amusing to 
record that the full extent and importance of this Roman 
site was first realized when the Leicester city fathers 
decided to construct new public baths at this spot—they 
discovered that the Roman civic authorities had had the 
same idea 1,700 years earlier. The beautiful, almost 
complete, mosaic pavement of a Roman villa under the 
nearby railway can also be seen on request, and Roman 
tessellated paving has also been found built into the 
cellar floors of several present-day shops. 

Those attending the special service at the Cathedral 
Church of St. Martin’s should make a point of sparing 
the time to visit the adjacent Old Guildhall. This 
magnificent timbered building incorporates the mediaeval 
“Great Hall’ built in 1393 by the Corpus Christi Guild. 
The building was enlarged in Tudor times, but for nearly 
400 years the Great Hall was used for meetings of the 
(then) Borough Council, and in it was held a feast to 
celebrate the defeat of the Armada. 

Leicester was a Saxon bishopric, but the see lapsed 
in the troubled times of the Danish invasion, when 
Leicester came under the Danelaw, and it is pleasant to 


The covered market is one of the sights of modern Leicester on market 
days—Wednesdays, Fridays and Saturdays. 


[Leicester Evening Mail] 
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know that after an interval of approximately 1,000 years, 
Leicester once more became a cathedral city just under 
30 years ago. St. Martin’s Cathedral is less interesting 
architecturally than many of the fine old churches of 
Leicester, having been frequently restored, but it has 
an impressive spire and has played an important part 
in the civic life of the city for the past four centuries, 
and its origins can claim respectable antiquity, for its 
roll of vicars starts with the name of William the Chaplain, 
1224. Some of the memorials inside the church exhibit 
the beautiful lettering for which Leicester is renowned. 


A Beautiful Public Hall 


De Montfort Hall, where the Lord Mayor will be 
host to the College at a civic reception on Thursday 
evening, is a fine building seating over 3,000 people, and 
has excellent acoustics. It commemorates the celebrated 
Simon de Montfort who granted certain privileges to the 
citizens of Leicester, though there is no certain proof of 
his residence at Leicester Castle. But he played, of 
course, a vital part in the struggle for freedom and the 
institution of Parliament which, later 
on, met three times in Leicester itself 
between 1414 and 1450. From early 
mediaeval days, the ‘ Portmoot ’ and 
the ‘Gild Merchant’ busied them- 
selves in the civic affairs of Leicester, 
gradually winning more and more 
freedom of action from the feudal 
barons, until, during the 13th and 14th 
centuries, the Mayor and 24 Aldermen 
were able to secure a recognizable 
degree of ‘local government’ for 
Leicester — they are the direct an- 


Above: Leicester's 
vemarkable Roman 
stte. The Jewry 
Wall with the two 
arched entrances and 
St. Nicholas’s partly 
Saxon church in the 
background. 


[Photographs are by 
courtesy City of 
Leicester Publicity 
Department Informa- 
tion Bureau, inclu- 
ding the Town Hall 
on the opposite 
page. ] 


The Clock Tower 

marks the focal point 

of the city ; Leicester’s 

‘Piccadilly Circus ’, 
in fact. 
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cestors of the City Council of today. 

Leicester was heavily involved in the Civil Wars 
and on its surrender to the Royalist forces, Prince Rupert 
demanded a fine of £2,000 (an enormous sum in those 
days) from its citizens. 

Visitors to modern Leicester find an intensely busy 
industrial city, very largely built in red brick, in many 
different tints and with great variety of treatment; there 
is notable lack of imitation Gothic, and more recently 
constructed civic buildings have mostly adopted a more 
acceptable classical style. There are, in fact, some very 
pleasing buildings—the Corn Exchange above the very 
extensive and well-ordered covered market; the pleasant 
town hall, and the County Rooms, in Hotel Street, a dis- 
tinguished building dating from early in the 19th century. 

Leicester also boasts a handsome police headquarters 
and what is perhaps the pleasantest fire station establish- 
ment to be found anywhere, with its firemen’s cottages 
grouped in garden surroundings about it. The city is 
fortunate in the number and beauty of its parks and open 
spaces, and that the civic authorities have always ensured 
that these be kept intact, realizing no doubt the important 
part they play in the 
health and happiness of 
its citizens. 


Leicester Branch 


EICESTER is one 
of the most 
flourishing and ac- 
tive of the College 
Branches, boasting some 
300 members, including 
a number of founder 
members of the College, 
and in its membership 
are representatives of 
every field of nursing. 
The. Branch held its 
37th annual meeting 
this year, and the fact 
that during the 37 years 
“a Of its existence it has 

only had four Branch 
secretaries is an indication of the faithful service given 
by its honorary officers; indeed, Miss E. M. Tarratt, 
who resigned just over a year ago, was secretary for 17 
years and was presented with a gold watch by the 
Branch members in recognition of this remarkable record. 

The president of the Leicester Branch is Miss G. E. 
Prior, A.R.R.C., matron of the General Hospital. Miss 
Prior, who trained at the Radcliffe Infirmary, Oxford, 
was awarded her honour for distinguished wartime 
nursing service in Greece. Among the vice-presidents is 
Miss M. F. Hughes, a past-President of the College, an ex- 
matron of Leicester Royal Infirmary, and always a tower 
of strength in Branch affairs. Miss Hughes and Miss 
Tarratt are acting as hospitality secretaries for the annual 
meetings and conference. Another vice-president is Miss 
L. E. Livermore who was for many years deputy matron 
at the General Hospital, and who gave long service as 
treasurer to the Branch. 

Chairman of the Branch is Miss M. McAlister, matron 
of Hillcrest Hospital, who was president of the Derby 
Branch before she came to Leicester. Miss A. Ratcliffe, 
senior superintendent of the Leicester Home Nursing 
Service, is vice-chairman. 

The present (very busy!) Branch secretary is Miss 

(continued on page 679) 
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PRIZEGIVING 
CEREMONIES 


Right: at BANGOUR | 

HOSPITAL, Broxburn, 
West Lothian, the 
Marchioness of Linlithgow 
presented the awards, includ- 
ing the gold medal to Miss 
Wilma Glen. (A report will 

appear later.) 


INE 


Above: SCARBOROUGH HOSPITAL prize- 
winners, left to right, Miss M. W. Masterman, matron's 7% 
prize for the best practical nurse; Miss A. Westrop, 
Graham prize; Miss J. I. Lockyear, proxime accessit, @ 
and Miss M. Miller, best theatre nurse. Other prize- @ 
winners included Miss M. Mitchell, ophthalmology; Miss ™@& 
G. M. Harries, pharmacology, and Miss K. B. Wooler @ 

and Miss A. Bridge, surgery. BR 


Below: Miss E. Collingwood, prin- 
cipal tutor, with prizewinners, who included 
Miss G. Andrew, medicine; Miss N. 


Alferowa, surgery; Miss G. Collenberg and Miss G.M. T. Masuzzo, 
matron’s prize, and Miss M. I. Ekeke, tutor’s prize, at 
MOUNT VERNON HOSPITAL, Northwood, Middlesex. 


4 
| Above: after the prizegiving at NETHERNE HOSPITAL, © 
ay Coulsdon, Survey. Seated left to right are Mrs. Fraser, principal @& 
| tutor; Miss M. Smith, matron; Miss Muriel Pavlow, who presented ™% 
= the awards, and Miss C. Forrestal, gold medal. BS 
Below: ST. GEORGE-IN-THE-EAST HOSPITAL. @ 
Mr. H. C. Furst, with left to right, Miss M. C. Schroder, Miss 4 
D. Walshe, Miss D. L. Reid, Miss K. M. Hegarty, Miss A. PF. @& 


Smyth, and Miss F. Marsh. Prizes were presented by Mrs. B. A. 
Bennett, O.B.E., principal nursing officer, Ministry of Labour 
and National Service. (A veport will be published later.) 
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OF HEALTH VISITING. 


(a) The Widening Duties of the Health Visitor 


by H. D. CHALKE, M.A., M.R.C.P., D.P.H., Medical Officer of Health, Camberwell, 
and Divisional Medical Officer, London County Council. 


‘‘ A uisitorial power of vast and undefined extent” 


ROM humble beginnings in the second half of the 

last century, health visiting has developed until it 

has become an intrinsic part of the public health 

service. Except from a limited number of the public, 
and a section of the medical profession, recognition of what 
has been accomplished has been meagre (but this was ever 
true of preventive medicine). It was not until the passing 
of the National Health Service Act 1946 that the health 
visitor was properly recognized. 

But it is not only legislation that has transformed the 
scene. Times have changed: the young are healthier, 
infectious diseases are being controlled, social and environ- 
mental conditions have altered, population changes have 
brought new problems associated with old age, and there 
is increasing need for concentration of effort on the 
prevention of mental ill-health. The outlook on health 
has expanded; it is now more real, more positive. It is not 
enough to think in terms of prevention, the aim must be 
to achieve a better standard of physical and mental health 
in the community. Rehabilitation and after-care have 
grown in importance and are now essential adjuncts 
to treatment. The principles of epidemiology are also 
changing, and it is recognized that there is more need for 
careful observation and the collation of information by 
those in close touch with the family and the home. It is 
against this new background that the role of the health 
visitor must be considered. 


General Principles 


_ There can be no uniformity of pattern when local 
conditions, and the personality, knowledge and training of 
the individual are so variable. The set routine and the 
stereotyped timetable do not lend themselves to the new 
outlook, neither does too rigid central control. A wise 
selection of work will help in overcoming the shortage of 
women to doit. The health visitor who is unable to march 
with the times is best employed in the routine work to 
which she is accustomed. 

The objection has been made that without an increase 
in the recruitment of health visitors it will be impossible 
for the new programme to be carried out; but it must not 
be forgotten that there are shortages, too, in other branches 
of the medical and nursing services, which are equally 
likely to remain for some time to come. It is wise then to 
plan on existing establishments and, as has already been 
suggested, to prune ruthlessly so that the unnecessary and 
unprofitable are cut away. The fruitless visit (often one 
in about six) can to some extent be avoided by collabora- 
tion with general practitioners, almoners, and the ever- 
Increasing band of others who call on the housewife. 
More selective visiting and evening and week-end calls are 
desirable. Unnecessary visits are often made to obtain 


Extracts from a paper given at the Royal Sanitary Institute 
Health Visitors’ Conference in Bournemouth. 


information already available from other sources. Regular 
family case conferences, presided over by a senior medical 
officer in the health department and attended by health 
visitors, representatives from the children’s department, 
voluntary organizations and other interested persons serve 
among other things to cut down visits to the home. Direct 
contact between practitioners, almoners and the health 
visitor also saves time. The district nurse and the health 
visitor do not see enough of each other ; there are many 
points at which their functions overlap. 


Training 

The criticism has been made that the health visitor 
is not qualified to carry out many of the tasks she will be 
asked to perform, and that social workers, who have no 
nursing training, but hold a university diploma in social 
science, have performed valuable work as members of the 
health team, particularly in the school health service and 
with problem families. It has been said that the health 
visitor of the past was so successful because of her basic 
training asanurse. Today one hears more and more about 
case-work as being almost a selective vocation beyond the 
powers of the health visitor. Perhaps the time has come 
for a little less nursing and midwifery and a little more 
instruction in social science and in psychology and mental 
health (conversely the training of the social worker might 
be adjusted in the opposite direction). 

The health visitor is being used on an ascending scale 
as the field worker in medico-social investigations sponsored 
by outside agencies. She is well fitted to do so, and it isa 
pity that there is not more central co-ordination of effort. 
There is a mine of information ready to be worked, and 
the health visitor must be encouraged to unearth some of 
it herself, and to publish her results. The clinic doctor and 
health visitor do not collaborate enough in this matter. 
Statistical assistance ought to be readily available. 

The welfare centre is the health visitor’s base, and the 
time she spends there has to be apportioned with care. 
The proportion of mothers attending once or twice only is 
high, and the reasons given suggest that when initial fears 
are allayed and the child appears to be progressing, further 
visits are thought to be unnecessary. The clinic staff, 
including the doctors and the volunteers, are a team; they 
must work together. In the best clinics there are regular 
conferences, and there is no conflict in the advice given to 
mothers. The medical officer's work is essentially 
preventive and educational (and the more it so becomes, 
the more time will the health visitor have for work on her 
district). For the doctor to sit idle while mothers 
queue in the next room for the-health visitors’ counsel is 
illogical. 


Mental Welfare 


Increasing attention is being focused on the role of the 
local authority in the prevention of mental ill-health and 


= 
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the emotional disorders of children, and the recent Ministry 
of Health circular (27/54) on the prevention of the 
breaking-up of families, which calls attention to the part 
played by the health visitor, is timely. 

In discussing the work of a mental hygiene division of 
a public health department in Canada, MacLennan and 
Small conclude that “in the whole mental hygiene 
programme, the public health nurse is the key figure’. 
These words should stimulate the health visitor in this 
country. . 

The hostility of the general practitioner to the health 
visitor has been very real; it is disappearing, but not 
quickly enough. Following the suggestions of the Council 
of the British Medical Association that the matter should 
be considered locally, meetings were arranged in many 
places. Results are slow, but not entirely unsatisfactory. 

The general practitioner, especially the single-handed 
individualist, is slow to seize the chance of assistance which 
Dr. J. S. Thomas, in an informative paper on the subject, 
reminds him is waiting for him on his doorstep. It 1s of 
good augury, though, that the young doctor starting 
practice in the area seeks information about the local 
authority services more often. At this stage a meeting 
with the health visitor is productive. ’ 

The hospitals are coming to rely more and more on 
the health visitor service. Requests from special depart- 
ments for follow-up, home supervision and education are 
increasing. Most important of all is the better recognition 
by almoners and health visitors that their duties are 
completely complementary. There is ground for optimism 
that these links will become even closer. Not only will the 
patient and his family benefit but also the nurse and, most 
important of all, the medical student—the general 
practitioner of the future. 

Tuberculosis is essentially a family disease, and the 
family health visitor should play a leading part in its 
control. She probably knows already what the tuber- 
culosis visitor has to discover by calling at the home. As 
the pattern of tuberculosis is changing so are its control 
measures and there are strong arguments in favour of 
dispensing with the tuberculosis visitor. 

The health visitor, as a member of the domiciliary 
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team, has big responsibilities regarding the home care of 
the aged, the importance of which, in preventing their 
becoming ‘ healthless, chargeable and useless ’ cannot be 
overrated. So complex is the problem that better co- 
ordination of local effort is necessary and an assistant 
medical officer of the health authority should keep an eye 
on this, but whatever new schemes come into being, the 
health visitor can occupy a key position. 


The Future. 


The practice of health visiting is passing through the 
most important phase in its history. Its past achievements 
have been recognized and the way has been opened for its 
spread into new and little-known territory. Some have 
doubted the health visitor’s ability to shoulder the heavy 
new burdens, but scepticism of this sort is not new in 
public health. The view that numbers and training will 
restrict the future activities of health visitors is not 
unfounded, but it represents a challenge which must be 
met. 

Already there is a noticeable change of attitude in the 
hospital services, including the teaching hospitals, and 
health visitors are being used to an increasing degree, as 
it is recognized how essential a part they can play. The 
future here is rosy; but it is not so bright in the general 
practitioner field, where fusion of interests seems some 
way off yet, and the old vendetta lingers in many places. 
A new generation of doctors and health visitors may 
achieve greater success than the present, and group 
practice may alter the picture. 

While the ideal of the family health visitor is most 
commendable, it seems that, initially at any rate, there 
must be a few specialists. The number should automati- 
cally reduce itself as time goes on. The use of social workers 
for certain types of home work will be followed with 
interest, for it is only by experimenting on different lines 
that the best schemes will emerge. 

The good health visitor is adapting herself to the 
changing outlook, and realizing that a great deal of the 
independence of action of the past must go, as participa- 
tion in teamwork increases. She has every reason to face 
with confidence a future that holds endless possibilities. 


(b) The Health Visitor and the Care of the Family 


by EULALIE RODENHURST, B.A., S.R.N., S.C.M., Health Visitor, 
London County Council. 


in almost every case this applies only in certain 

circumstances. The family doctor is a valued 
friend, but is usually consulted only in times of sickness, 
when, with a full waiting-room, besides numerous acutely 
ill people awaiting him in their homes, little time remains 
for those who are not suffering from a noticeable physical 
disorder. The district nurse has an intimate contact with 
her patients, but her sphere is limited to the families where 
sickness requires skilled home nursing. The hospital 
almoner gives unfailing help and guidance to those with 
difficult home or family backgrounds, but her clientele is 
limited to hospital patients or their dependants. Ministers 
of religion have great opportunities for knowing and 
influencing family life, but chiefly among their own 
congregation. School-teachers can and do exert far- 
reaching influence for good, both among the children in 


ANY medical and social workers are deeply 
oss with family health and welfare, but 


their care and their parents, but their restriction is that 
contacts are largely in the school setting, and relationships 
are only incidental with children under school-age, during 
their most formative years. All these, and many other 
more specialized social workers, influence families, but 
only particular families and in certain circumstances. 

The health visitor, on the other hand, is the only social 
worker who visits every family with small children, 
visiting them whether rich or poor, and both in sickness 
and in health. In her capacity as health visitor to schools 
she is as concerned with the school-children as with their 
younger brothers and sisters. Furthermore, her interest 
in the welfare of old people and referred hospital patients 
brings her into contact with other members of the 
community. 

Moreover, the health visitor is perhaps the only 
person who is privileged to be accepted in almost every 
home containing children, and in many more besides, even 


t 
fi 
t 
he 
4 
f 
ne 
li 
fro 
he 
ut 
or 
SO 
an 
jo 
W 
tio 
SOC 
op 
as 
We 
pu 
prc 
the 
bel 
2 anc 
Mi 
re 
pea 
cen 
inte 
leac 
phy 
the: 
ulne 
- con 
and 
and 
Since 
fam 
€ncc 
sure 
to 
red 
exa 
part 
adve 
thei 
- hum 
castl 
side 
of o 


Nursing Times, June 17, 1955 


though she arrives unexpectedly, and is a stranger on her 
first visit. Whatever the mother is doing, and whatever 
the state of her home or the children, she will usually invite 
her in without hesitation. Thus the health visitor, as she 
goes on her rounds, is received not as an official but as a 
friend, and as one who is unconnected with relations or 
neighbours she is entrusted with many confidences. Un- 
like the hard-pressed family doctor, she need not push on 
from one urgent appointment to another, but can adapt 
her programme as the need arises, and devote herself 
utterly to whatever problem she may uncover. 

As a trained nurse she can advise about bodily ulls 
or know when medical advice should be sought. As a 
social worker she can give the kind of help in the home that 
an almoner would give in hospital. As a health visitor her 
job is to teach and to promote health in its widest sense, 
which may be summed up in the World Health Organiza- 
tion’s definition: ‘‘ a condition of mental, physical and 
social well-being and not merely an absence of disease”. 

Her contacts with the families in her district, and her 
opportunities for laying the foundations of mental, as well 
as physical, health are legion. Dr. J. R. Rees, Director, 
World Federation for Mental Health, has written: “ The 
public health nurse . . . can be one of the main agents for 
prophylaxis in the field of mental health, just as she is in 
the field of general health.” 


The Changing Emphasis 


The original purpose of the health visitor is largely 
being fulfilled, namely to help to reduce infant mortality 
and to promote health through understanding. In 
Ministry of Health and other reports there are constant 
reminders of the improved physical well-being of the 
people, but at the same time of the urgent need to con- 
centrate on promoting mental health. Here, it is not 
intellectual ability which is under consideration, but forces 
leading to emotional disorder. 

It is evident that although a large proportion of 
physical ills have been reduced throughout the population, 
there has been little reduction in the incidence of mental 
illness, which now constitutes approximately a third of the 
ill-health in Britain to-day. Three intractable disorders 
continue to.undermine the health of the community: 

(a) mental ill-health due to excessive strains: 

(6) maladjustment resulting in anti-social behaviour; 

and 

(c) problem families who almost invariably reproduce 

themselves. 

We have it on good authority that mental ill-health 
and maladjustment can mostly be traced back to infancy; 
and problem families are often numerically the largest. 
Since the health visitor is in touch with every one of the 
families with children in her area, and as she is increasingly 
encouraged to do selective work among children of all ages, 
surely the challenge to reduce mental ill-health is as great 
to her now as was the challenge to her predecessors to 
reduce infant mortality and morbidity. 


Early Childhood 


The health visitor has the privilege of witnessing 


examples of outstanding competence and devotion on the 
_ part of mothers with small children even in the most 
‘ adverse circumstances, and she often comes away from 
their homes with a feeling of profound admiration and 
- humility. The authors of A Thousand Families in New- 
castle upon Tyne state: ‘‘ When all difficulties are con- 
sidered and assessed, we judged that at least 85 per cent. 
of our families lived happy stable lives, coping well with 
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the children and maintaining a satisfactory standard of 
care.” 

But sometimes the health visitor finds a small child 
in need of companionship; a child with no adequate means 
of self-expression ; a child disturbed by family tension. In 
these situations and very many more the opportunity is 
given to her to try to find some tactful way of showing the 
mother how to help the child, and, most difficult of all, to 
do so without appearing critical or impairing relationships. 

It has been conclusively shown by Dr. Bowlby and 
others that any psychological disturbance during “ the 
embryology of personality “ is as damaging as the known 
effect of rubella on the developing foetus. Dr. Bowlby 
sums this up by saying: “ It is now demonstrated that . 
maternal care in infancy and early childhood is essential 
for mental health.” 

An equally important conclusion given by Dr. Bowlby 
is that “‘ the origin of adults being unable to make effective 
family relationships is not infrequently the result of their 
having been deprived of a normal home life in their own 
childhood. Thus, the investigator is confronted with a 
self-perpetuating social circle in which children who are 
deprived of a normal home life grow up into parents unable 
to provide a normal home life for their children, thus 
leading to another generation of adults unable to do the 
same for theirs.” 

We are told that maternal deprivation can be 
produced: 

(a) by the physical removal of a child from it, 
mother, either to a foster-parent or to an institutions 
residential nursery, or hospital, and 

(5) by the mother, being unable to give the child, 
even though it is at home with her, the loving care that 
small children need. (This may be due to a psychological 
disturbance in the mother, or to strained relationships 
between the parents or within the family.) 

Both are the concern of the health visitor, if she wishes 
to promote the mental health of the small children in her 
district. 

Great concern at the bad effects on the physical and, 
especially, mental health of children which often follow the 
break-up of the family is expressed in the Ministry of 
Health Circular 27/54, and stress is laid on the importance 
of action by the local health authorities to prevent this. 

If the child is emotionally deprived through an 
impaired relationship with the mother, or by tension at 
home, this is just as much the concern of the health visitor, 
but is something more intangible and far less easy to deal 
with. Here she needs not only acute perception and 
intuition but special training to recognize the early 
symptoms of emotional disturbance. It is here that the 
health visitor needs help from the expert, and it is in this 
connection that mention should be made of two most 
valuable experiments. 

The Ministry of Health Report for 1953, Part II, in 
the section on Maternal and Child Care, describes how the 
staff of the Mental Hygiene Division of the Vancouver 
Health Department have introduced what they call 
‘anticipatory guidance ’ in child health centres. Here the 
maximum efficiency of the public health nurse in mental 
health teaching “should depend on her ability to 
distinguish the mothers whose attitudes are such as to 
lead to developing a strained or weak relationship with 
the baby . . . They wanted their nurses to be able to 
recognize unwholesome maternal attitudes before problems 
developed.” The report continues: “In the clinic, the 
psychologist was employed as a consultant and had 
referred to him cases which the nurse had selected as being 
in need of specialist advice, after some initial preparation 
on her part.” 

Secondly, attention is drawn to the report entitled 


. 
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Preventive Mental Health in the Maternity and Child 
Welfare Service, prepared by a study group from the Public 
Health Department, London County Council, and the 
Tavistock Clinic. Here the recommendation is made of 
the outstanding value of mobile psychiatrists functioning 
in child welfare clinics and schools, but purely in a con- 
sultative capacity, directing the clinic doctor or health 
visitor on how best to advise in the cases that are troubling 
them. This scheme possesses the double merit that it is 
still the regular health staff who handle the problems, but 
that they themselves become increasingly fitted to deal 
with these matters, and the advice they pass on is what 
they have learnt direct from the experts in mental health. 

Lastly, there would still remain the most difficult 
cases of all, where direct help is needed by a child guidance 
team, functioning either in a welfare centre or a special 
child guidance clinic. 

Many apprehensions and anxieties are expressed to 
the health visitor by the expectant mother, who needs help 
in her attitude to childbirth; by the mother with her new- 
born babe, and by women at the menopause. The husband 
can sometimes be helped to a better understanding of the 
psychological part he might play in these circumstances. 

Often she acts as a safety-valve for those whose 
consuming worries must be hidden from neighbours. 

The acute and despairing loneliness of a mother, often 
without friends or relations in the place where she lives, is 
something which must be catered for, as must also be the 
isolation of a child. In both connections a mothers’ club, 
with a children’s playroom adjoining, provides a solution 
and alters the whole mental outlook. 

There are times when a mother must carry a burden 
seemingly almost too heavy to bear; an unshared financial 
worry, or the continual care of a handicapped child or 
elderly person from whom she can never be parted. In 
trying to find some means of assisting, the health visitor 
longs for an imaginative extension of holiday homes where 
unusual needs can be met. Probably the greatest strains 
and stresses are caused through difficulties of housing. 
One could wish that medical officers of health might be 
granted even more power to cut through even more red 
tape in recommending immediate rehousing. 


The Problem Family 


Much of late has been written and spoken about 
problem families. Since the health visitor is essentially 
concerned with the family as such, and with the care of 
children in particular, this is undoubtedly her heaviest 
responsibility. 

In studying families in Newcastle “‘ there emerged one 
dominating factor—the capacity of the mother. If she 
failed her children suffered. If she coped with life skilfully 
and pluckily, she was a safeguard of their health.”” A very 
great deal can be done to mould the outlook of the future 
mother by the way in which health visitors conduct parent- 
craft classes in secondary schools and by their talks to 
expectant mothers. 

To be effectual in her work the public health nurse 
needs particular personal qualities of which a few may be 
mentioned: easy accessibility ; a gift for friendship and skill 
in winning confidence; a warm sympathy and sensitive 
intuition ; an ability to listen without expressing an opinion. 

Essential to her work is a very close personal contact 
in her district with all the other people concerned with the 
families in their various requirements: doctors, almoners, 
school-teachers and all social workers. Where problems of 
mental health and maladjustment exist, little can be 
achieved except through this unity and co-ordination. 

The health visitor of today has a task before her just 
as formidable as, even if less tangible than, that of her pre- 
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decessors. For this she appears to require an ever-increas- 
ing knowledge of the early signs of emotional disturbance 
in children, and of forces which lead to the development of 
anxiety states in adults. A need exists for this orientation 
and further training, both on the job and in courses and 
discussions. All the time in her work she finds the 
difficulties, from tiny tendencies to seemingly insoluble 
— and she needs the further equipment to meet 
them. 

This, then, is the health visitor’s task: through her 
care of the family to combat not only the forces producing 
physical illness, but also those which lead to mental in- 
stability and disorder. In conclusion I would quote Dr, 
J. R. Rees, who, speaking at the International Congress 
on Mental Health at Toronto, stated that maintaining 
mental health “ is one of the most important contributions 
to world peace.” 


(Further reports later.) 


IN THE BIRTHDAY HONOURS 


(continued from page 667) 


Scrymgour, matron, Royal Adelaide Hospital, S. Australia. 
Those receiving the M.B.E.: Miss J. R. Cormack, matron 
of the Royal Hospital, Baghdad; Miss A. E. Tuck, matron, 
South Coast District Hospital, South Australia; Miss D. M. 
Ward, matron, Northfield Infectious Diseases Hospital, 
South Australia; Miss J. Allan, matron, King George V 
Merchant Seamen’s Memorial Hospital, Malta, G.C.; Miss 
K. M. Foord, matron, Lady Grigg African Maternity 
Hospital, Pumwani, Kenya; Miss G. M. Grogan, regional 
matron, Queen Elizabeth’s Oversea Nursing Service, E. 
Region, Nigeria; Miss R. Service (for nursing services in 
Northern Rhodesia); Miss T. Thomson, matron, Queen 
Elizabeth’s Oversea Nursing Service, Uganda; Miss L. A. 
Hill (for services as a public health nurse and nurse 
inspector, New Zealand); Miss J. I. Martin, matron of the 
Cook Hospital, Gisborne, New Zealand; Miss N. E. 
O’Callaghan, A.R.R.C. (for services in connection with the 
Blinded Servicemen’s Trust Board and as matron of the 
Rawhiti Surgical Hospital, Auckland); Mrs. Ethel de 
Kretser, matron, Central Hospital, Ceylon; Miss E. Smith 
(for 25 years’ nursing service in the Maori Anglican 
Mission, Koroniti, Wanganui River); Miss J. H. Sergeant, 
matron, St. John’s Park Hospital, Tasmania; Mrs. N. B. 
Findley, nursing superintendent, Lady Aitchison Hospital, 
Lahore. 

Nurses serving with H.M. Forces have received the 
following: M.B.E. (military), Major A. Flanagan, A.R.R.C., 
Q.A.R.A.N.C.; Royal Red Cross, Major E. C. Long, 
O.A.R.A.N.C.; to be Associates, Royal Red Cross, Miss 
A. A. E. Burman, superintending sister, Q0.A.R.N.N.S., 
Captain A. Jones, Major G. E. Jones, and Major M. M. 
Morris, all of Q0.A.R.A.N.C., Squadron Officer D. M. Trick 
and’ Flight Officer D. Wilcox, P.M.R.A.F.N.S. 

Overseas nurses serving with the Armed Forces 
receiving the A.R.R.C. are Captain J. Elms, Captain C. C. 
Moulton and Major (temporary) B. J. Paige, R.A.A.N.C., 
also Matron N. Maher, R.A.A.F.N.S. 

Awards of the British Empire Medal are made to the 
following nurses: Miss S. G. Richardson, nurse in the public 
health department, Bermuda; Miss L. E. Pringle, acting 
sister, Government Nursing Service, Jamaica; Miss O. A. 
Obong, assistant nursing sister, medical department, 


Western Region, Nigeria; Rebecca d/o Noah, village | 


midwife, Upare Native Authority, 


Upare District, 
Tanganyika. 
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CITY OF LEICESTER (continued from page 673) 


Mary Roberts who succeeded Miss Tarratt in office, and 
who came to Leicester from the Cardiff Royal Infirmary, 
and is now assistant matron at Leicester General Hospital. 
Miss Koberts was much concerned, as assistant secretary 
of the Cardiff Branch, in the organization of the very 
successful College annual meetings held in Cardiff in 
1948, as many members will remember. Miss Roberts 
served from 1939-46 in the Q.A.I.M.N.S.(R.), in France, 
Egypt, North Africa, Italy and Germany. Subsequently 
she was administrative sister at Cardiff Royal Infirmary 
(where she also trained) ; she is therefore especially looking © 
forward to welcoming Miss Bovill to the annual meetings, 
not only as President of the College, but as her former 
matron. Miss P. Ahearn, treasurer, is tutor at Hillcrest 


NURSING 


HE work of a nurse brings her into contact with all 

sorts and conditions of people. She sees people at 

their best and at their worst. Physical illness is often 

. the lesser part of their suffering. What about the 
child visited by a silly or indifferent mother, the girl in the 
maternity ward whose fiancé calls to tell her he is going to 
marry somebody else, or the husband worrying lest his wife 


is being unfaithful in his absence ? The good nurse longs to 


be able to help her patients with their personal problems, and 
indeed she is in a strong position to do so. Ina sense, people 
who are ill are at her mercy, and most patients havea touching 
faith and confidence in those who tend them in their hour of 
need. 

In the mother and baby homes run by the Church of 
England Moral Welfare Associations, the young unmarried 
mothers need the pre- and postnatal skill of nurses and mid- 
wives, and, since they are so alone at that time, their need is 
a deeper one than that of the happily married woman with a 
loving husband and family and the security of her own home 
behind her. Through the exercise of her professional know- 
ledge, the nurse easily builds up a good relationship with the 
young unmarried mother who, because she has found the 
nurse helgful and kind in looking after her, and in caring for 
her baby, will readily confide in her about other matters. 

Work in the moral welfare field is no light undertaking. 
While it is true that there is never a dull moment, the nature 
of the work demands patience and understanding, and, above 
all, kindness. No person with a rigid mind will ever make a 
good moral welfare worker. The homes are homes and not 


Young unmarried mothers with their babies in one of the many church 
homes where they are given skilled and loving care several weeks before 
and after the birth of their babies. 
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Hospital, and has been a Branch delegate in the past. 
Miss J. M. Owen has been assistant Branch secretary for 
many years, and is a ward sister at Leicester Royal 
Infirmary where she has given long service. Miss P. M. 
White, deputy matron of the Towers Hospital is Leicester’s 
present delegate. 

Leicester Branch has among its members a member 
of the College Council—Miss C. F. S. Bell, matron of the 
Royal Infirmary. The Branch raised over £2,000 for the 
Educational Fund Appeal, and was represented at the 
recent function at St. James’s Palace by Miss G. E. Prior, 
Miss G. Carryer and Miss J. Hornsby. 

Leicester acted as hostess for the College meetings in 
1938 and Miss Roberts reports that all members are much 
looking forward to welcoming fellow members to Leicester 
once more and hope that all guests will enjoy the visit; 
an attendance of over 300 is already assured. 


pias... 


hospitals, so there has to be a minimum of discipline and a 
good deal of elasticity to meet the changing situation. 
Members of staff are members of a team, and are expected 
to take a share in the general duties—for example, in a 


maternity home with 16 beds where young mothers, perhaps 


all under the age of 18, stay for four or six months, deliveries 
are not frequent, and one is quite likely to find the midwife 
cutting the lawn or helping to bottle fruit in the kitchen, 
From the nursing point of view the work is satisfying, because 
the girls stay for some weeks before the birth of the baby, and 
for some weeks or months afterwards, so that the nurse can 
see the baby well established, and the girl knowing quite a 
lot about mothercraft before she leaves. “A 

That is not the end of the story because the test of the 
work is in the after-care. Girls write after they have left the 
home, and many of them visit with their babies, and some- 
times bring husbands to be introduced. Recently a moral 
welfare worker was having tea with an unmarried mother 
whom she had seen every month since her baby was born. 
The child was now four years old, and with an awe-struck 
look announced ‘‘ You are the Head of the Church of England 
aren’t you?’”’ This certainly showed that he had great 
confidence in the worker ! 

There are 129 small homes and hostels administered by 
Church of England Moral Welfare Associations in different 
parts of the country. Further information will be gladly 
sent on application to the Church of England Moral 
Welfare Council, 251, Church House, Dean’s Yard, London, 
S.W.1. (See also advertisement on supplement lv). E.K. 


A young unmarried mother brings her baby to be baptized with her 
own mother as godmother. This 1s one of the many opportunities for 
teaching the Christian faith. 
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PUBLIC HEALTH SECTION, 


ROYAL COLLEGE 
OF NURSING 


Quarterly 


Meeting— 


RYDE, 


Branch of the Royal College of Nursing, 

Mrs. W. A. Christy, J.P., welcomed 
over 40 members of the Public Health 
Section to the quarterly meeting held on 
April 23 at the Castle Ryde Hotel, Ryde, 
Isle of Wight. 

Miss E. M. Wearn, chairman of the 
Section, who presided, then called upon 
Miss S. C. Bovill, president of the Royal 
College of Nursing, who spoke of her 
pleasure in making this first visit to the 
Island and of her own interest in public 
health work. Mrs. A. A. Woodman, M.B.E.., 
chairman of the Council of the Royal College 
of Nursing, and Miss B. Filley, chairman of 
the Public Health Section within the Isle of 
Wight Branch, were also present on the 
platform with the officers and honorary 
officers of the Section. 

It was reported that the Section’s Com- 
ments on the Nuffield Provincial Hospitals 
Trust Report on a Study of the Work of 
Public Health Nurses, copies of which had 
been sent to the Ministry of Health, the 
Department of Health for Scotland and the 
Nuffield Provincial Hospitals Trust, were 
now available at 3d. per copy. 

At a meeting with representatives of 
organizations concerned in the matter of the 
Joint Health Consultative Committee which 
the Durham County Council proposed to set 
up, these bodies (vzz., the Royal College of 
Midwives, Women Public Health Officers’ 
Association and National Association of 
State Enrolled Assistant Nurses) had agreed 
with the Royal College of Nursing to abstain 
from participation in the proposed joint 
committee. A further meeting was being 
arranged at which the matter could be 
discussed locally with College members in 
Durham. 

Reporting the financial position of the 
Section, Miss I. H. Charley, hon. treasurer, 
appealed for support for the Bursary Fund. 

Miss M. K. Knight, secretary, reviewed 
the current position regarding Whitley 
Council matters affecting the public health 
field and referred to a number of topics 
recently considered by the Central Sectional 

ittee. These included : 

(1) arrangements for nurse representation 
at the 1956 World Health Assembly in 
Geneva, when the subject of the technical 
discussions will be The nurse—her education 
and her role in health programmes; 

(2) revised examination procedure of the 
National Nursery Examination Board; 

(3) provisions for hand-washing facilities 
in public conveniences and improved 
standards in railway trains and station 
waiting-rooms; 

(4) discussion at the Ministry of Health, 


"[ Bra president of the Isle of Wight 


ISLE OF WIGHT 
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A view of the audience during the afternoon conference. 


on the implications of the Ministry of 
Health circular 27/54 on preventing the 
break-up of families; 

(5S) the possible misuse of hormone 
preparations; the Pharmaceutical Society 
had agreed to advise its members to dis- 
courage the purchase of these preparations 
except on medical grounds. This matter 
had originally been raised three years ago 
by public health members of the Peter- 
borough Branch. 

Miss B. Tarratt, field officer, reported 
that she had visited district nurses homes in 
the London area and also health visitor 
training centres in Gloucestershire, Oxford, 
Cardiff, Essex and Leicester. She had 
attended Section meetings in Cardiff, 
Bristol, Truro, Plymouth, Cheltenham, 
High Wycombe and Leicester and been 
present at refresher courses arranged for 
public health nurses in Oxford and for 
senior staff and tutors at College head- 
quarters. She announced that the Public 
Health Nursing Administrators Sub-com- 
mittee would be holding a weekend con- 
ference at Highfield Hall of Residence, 
Southampton University, on September 30. 


The chairman then introduced a discussion 
on the Ministry of Health circular 27/54 
Prevention of Break-up of Families. She 
spoke appreciatively of the fact that the 
health visitor had figured so prominently in 
the circular, but regretted that some local 
authorities were appointing social workers 
to co-ordinate work in connection with 
problem families and family problems. Miss 
Wearn went on to refer to the suggestion put 
forward by Miss Mary Davies, health visitor 
tutor, Welsh National School of Medicine, 
who proposed the employment of a special 
consultant health visitor, selected and 
trained for this particular work, and who 
had submitted a memorandum on this 
subject to the Government Working Party 
on the function and training of the health 
visitor. | 

At the conclusion of the meeting Miss G. 
Padfield proposed a vote of thanks to the 
chairman. Some 60 members of the Section 
and their guests made a happy party for 
lunch in the pleasant dining-room of the 
Castle Ryde Hotel, at which the Mayor and 
Mayoress of Ryde, Alderman Gordon Evans 
and Mrs. Evans, were the guests of honour. 


—and .Open Conference 


HERE was an attendance of approxi- 

mately 120 nurses for the conference on 
The Health of Old People at Home, at which 
a welcome was extended by the Mayor of 
Ryde, Alderman Gordon Evans, who with 
the Mayoress was present throughout the 
meeting. 

Dr. W. S. Wallace, M.C., county medical 
officer of health, Isle of Wight, took the 
chair and introduced the speaker, Dr. C. A. 
Boucher, O.B.E., Ministry of Health, who 
indicated the size of the problem when he 
said that the present total of 6} million old 
age pensioners represented one in seven of 
the population, whereas the proportion of 
old people in 1 had been only one in 17; 
in another 25 years it would be one in five. 
About 95 per cent. of old people today were 
living at home, most of them entirely 
independent and self-supporting, but the 
control and prevention of increasing in- 
firmity was a problem which must be faced. 

It had been estimated that one in every 
15 houses in this country were at present 
occupied by old people living alone, 10 per 
cent. of whom were either bedfast or house- 
bound. This fact emphasized the need for 
special housing and Hornsey, Salford, Chard 
and Sturminster Newton were mentioned as 


examples of local authorities making special 
provisions of this kind, while in Plymouth, 
Exeter and the South East Metropolitan 
area, plans were being developed for board- 
ing old people out in private households. 


Local Authority Responsibility 


Dr. Boucher went on to suggest that the 
key to the whole of this problem lay in the 
hands of those responsible for the local 
authority services, through the prevention 
and control of degenerative disease. Co- 
operation was essential in order to stop these 
old people from passing through loneliness 
due to isolation, to malnutrition, mental 
confusion and finally, entry into an in- 
stitution. They must therefore be sought 
out and this required the right type of 
visitor. The survey made lasf year in 
Hammersmith (see Nursing Times of 
August 21, 1954), had shown that 43 per 
cent. of those visited had never heard of the 
Old People’s Committee there, and a recent 
article by a medical officer of health 
had clearly revealed how haphazard was 
the way in which cases of need came to 
the knowledge of those who could help. 

The work of the home help, the home 
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nurse and the health visitor was of great 
importance and Dr. Boucher mentioned 
that while some.authorities, for example at 
Salford and Bristol, employed | specialist 
health visitors for old people, all should 
realize the necessity for selective visiting. 
The health visitor could play a large part in 
helping families caring for mentally confused 
old people at home. After a period in 
- hospital, with rest and warmth and a 
reasonable diet, they usually recovered 
sufficiently to be able to return home; the 

ychiatrists wished these people could be 
brought to their attention earlier, but often 
they were hidden because of family shame. 

The health visitor could also help to 
reduce the number of home accidents among 
old people. Temporary homes should be 

rovided, since the family situation today 
so often precluded the sharing of the burden 
of old age, with consequent strain on the 
younger generation. He suggested the 
provision of advisory clinics for old people, 
too’many of whom were not at present 
brought under care until a medico-social 
crisis had already been reached. If such 
clinics were available at age 55 and over, 
early detection of crippling diseases would 
be possible and steps could be taken to 
prepare for or prevent the ultimate con- 
sequences. 

Finally, Dr. Boucher wondered if there 
was not a tendency to ‘ organize ’ old people 
too much and to patronize them. On the 
contrary, the cost of all this service should 
be thought of and the problem met un- 
emotionally by those responsible for the 
local preventive health services, with the 
help of voluntary bodies. 


Discussion 


The discussion was opened by Miss C. M. 
Dolton, visitor, Queen’s Institute of 
District Nursing, who suggested that the 
older members should be thought of as the 
stabilizing elements in the community. She 
mentioned that students from Ceylon and 
Switzerland had shown surprise on hearing 
of the ‘ problem ’ of old people, for in those 
countries they were cared for by their 
families and there was no problem. * There 
was need for co-operation between workers 
in order to avoid a multiplicity of home 
visits. Philosophy and religious consolation, 
too, were important’ to old people. 

Miss E. M. Bussby, superintendent heal 
visitor, Portsmouth, said that seléctive 
visiting was necessary and in Portsmouth 


the health visitors had started to visit old 
ople in connection with assessments for 
the home help service. In one year over 
3,500 such visits had been made and in 
only five cases had it been necessary to 
remove an old person from home. To keep 
the necessary service going, Miss Bussby 
suggested a 24-hour service of home helps 
with a standard charge; a 24-hour service of 
health visitors and registration of old people 
so that their needs might be met “ before 
the cobwebs are festooned on the walls.’’ 
The next speaker, Miss Irene Taylor, 
welfare officer, Hants Council of Social 
Service, referred to the happy partnership 
now existing between the statutory and 
voluntary bodies and to the increase in the 
number of old people’s committees through- 
out. the country, on which representatives 
from various bodies met to plan together. 
The fact that clubs for old people were 
showing a trend towards drama, discussion, 
handicraft and choral groups helped them to 
live a normal life and Hampshire was 
proud to be the first county to offer them a 


_chiropody service on a county basis, in 


which 30 clinics were now operating, some 


of them in quite rural areas. Valuable help - 


was also being given through holiday 
schemes and a friendly visiting service, in 
all of which a great army of voluntary 
workers stood behind the statutory services. 

Dr. E. J. Ewell, general practitioner, 
described the excellent service in his area 
(Cowes, I.0.W.), where 10 years ago an old 
people’s committee had been formed which 
met monthly and through which all kinds 
of help was correlated, so that the old person 
in need of help had only to put a card in the 
window marked ‘ Help Wanted’ and who- 
ever saw it would ring up the secretary of 
the committee who would go along to see 
what was required. _ 

The suggestion was made that education 
for old age should begin with the mother in 
the infant welfare clinic, where health 
visitors should have better means for carry- 
ing out group therapy, also that these 
clinics should experiment by inviting 
general practitioners to work there with the 
health visitors. One speaker thought that 
if old people were allowed to keep their jobs 
longer it would avert senility by keeping 
them useful and happy; another advocated 
an occupational therapy service for old 
people. | 

Dr. Boucher replied to points raised in the 
discussion which he said had been most 
valuable and interesting. 


Coming Events 


Booth Hall Hospital, Manchester 9.—The 
nurses prizegiving will take place on 
Saturday, September 17, at 2.30 p.m. 
Hospital badges and certificates of training 
for students who qualified between 
February 1952 and February 1955 will be 
presented by Dr. Eric James, High Master 
of Manchester Grammar School. ; 

Ham Green Hospital, Pill, Bristol.—The 
hurses prizegiving and reunion will be held 
on July 23 at 3.30 p.m. A cordial invitation 
is extended to ex-members of the nursing 
staff. Hospitality is offered—please write 
to matron. 

N.A.S.E.A.N., South-west London Branch. 
—The next general meeting will take place 
at Kingston Hospital on Wednesday, 
June 22, at 7.30 p.m. 

North Middlesex Hospital, Edmonton, 
N.18.—The Nurses’ League reunion will 
held on Saturday, July 2, from 3.30 to 
6 p.m. Matron will be pleased to welcome 
all past members of the nursing staff. 
RS.V.P. to matron. 

Q.A.R.A.N.C. Association.—The reunion 


will be held at the Hyde Park Hotel, 
Knightsbridge, on Saturday, July 2, from 
4.30-7 p.m. The annual general meeting 
will take place at 2.15 p.m. _ Tickets: 
members 10s., non-members 12s. 6d. Apply 
to Q.A.R.A.N.C. Association, ‘ Reunion ’, 
a Islip Street, Millbank, London, 
1 


Queen’s Institute of District Nutsing.— 
A course for nursing administrators will be 
held at Roffey Park Institute of Occupa- 
tional Health and Social Medicine, Horsham, 
Sussex, from October 24-29. The course is 
based on the study of human relations. 
Applications should be received by July 31, 
and priority will be given to early applicants. 
Write to the Institute at 57, Lower Belgrave 
Street, London, S.W.1. 

St. Helier League of Hospital Nurses.— 
The annual general meeting will be held in 
Ferguson House on Saturday, July 16, at 
3 p.m., followed by tea and a bring-and-buy 
sale. It is hoped that League members 
will make an effort to be present as matron, 
the president, is retiring in September. 
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NATIONAL HEALTH SERVICE 
Tuberculosis—Notifications by Hospitals 


M (55) 35 explains which medical officer 
of health should be notified when a 
person is diagnosed in hospital as suffering 
from tuberculosis. | 
1. Regulation 5 of the Public Health 
(Tuberculosis) Regulations 1952, places on 
the medical practitioner who forms the 
opinion that a person is suffering from tuber- 
culosis the obligation to send a notification 
to that effect to the medical officer of health 
of the district in which the person is living 
at the time. | | 
2. The application of this principle to 
cases of tuberculosis diagnosed in hospitals 
has led to some doubt as to which medical 
officer of health should be notified. Hospital 
Management committees and boards of 
governors are asked to ensure that hence- 
forward the following procedure is adopted: 
(i) notifications should usually be sent to 
the medical officer of health of the 
district in which the patient normally 
lives; 
(ii) where, in the case of long-stay 
patients, the hospital itself can reason- 
ably be regarded as the patient’s place of 
residence, the notification should be sent 
to the medical officer of health of the 
district in which the hospital is situated. 
MINISTRY OF HEALTH 


QUEEN’S INSTITUTE OF 
DISTRICT NURSING 
Examination for the Roll of Queen’s Nurses 
Part I 
Three questions to be answered of which 

Question 1 is compulsory. 

You are asked to give home nursing 
to a child suffering from acute rheumatism. 
Describe your nursing care and the teaching 
and advice you will give to the relatives 
about caring for the child between your 
visits. 

2. What are the risks to which a district 
nurse may be exposed in caring for patients? 
How should she guard against them ? 

3. Name any signs and symptoms that 
may be suggestive of early cancer. How 
would you deal with a person with any such 
symptom who was unaware of the danger ? 

4. What can a district nurse do to help a 
young patient still requiring nursing care 
through the period of long convalescence ? 


Part II 


- Three questions to be answered of which 


Question 5 ts compulsory. 

5. You are asked to attend an elderly 
person, living alone, who has a burnt hand. 
What inquiries would you make, and in 
what ways could you help, as well as dressing 
the wound ? 

6. Why is it essential that a district 
nurse should keep accurate records of her 
work? 

7. Discuss the advantages and dis- 
advantages of domiciliary or hospital care 
from the patient’s angle. 

8. What is the purpose of: (a) a child 
welfare clinic ; (b) a chest clinic ; (c) a child 


guidance clinic ? 


Solution to Home and Overseas Crossword 
No. 19 


Across: 1. Thrift. 4. Danger. 8. Tickle. 10. Beamed. 
11. Laced. 12. Leek. 14. Poke. 15. Rehearsal. 17. 
Upon atime, 20. Doss.21.Snow. 22. Usual. 24. Egress. 
25. Lowest. 26. Tirade. 27. Hearth. 

Down: 1. Tattle. 2. Rocker. 3. Full. 5. Aged. 6. 
Gambol. 7. Redden. 9. Eagerness. 10. Betrothal. 13. 
Keeps. 14. Palms. 16. Oddest. 17. Usurer. 18. Endear. 
19. Twitch. 22. Used. 23. Love. 


Prizewinners 
First prize, 10s. 6d., to Miss E. M. Leary, 3, Colne Road, 
Winchmore Hill, London, N.21. Second prize, a book, to 
Mrs. H. M. de Guerin, S.R.N., 33, Imbabala, Rushlands-. 
Road, Fynnlands, Durban, S. Africa. 
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Gentle reminder 


In the ritual of antisepsis there can be no relaxation. In the operating 


theatre, in the labour ward, in the first-aid post, ‘DETTOL’ is a constant 


reminder that the greatest triumph over infection still lies in its prevention. 
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‘Royal College 


Ward and Departmental 
Sisters Section 


MIDSUMMER MARKET 


The Ward and Departmental Sisters 
Section are arranging to hold a Midsummer 
Market in the Cowdray Hall on Thursday, 
July 7, from 11.30:a.m. to 7 p.m. The 
Countess of Radnor has kindly agreed to 

nit. The proceeds are to go to Section 
funds. The Section will be glad to receive 
any items for sale consisting of produce, 
fruit, vegetables, cakes, sweets and flowers, 
etc. Snack lunches, teas and ices will be 
available. . 

All inquiries and gifts should be addressed 
to the Secretary, the Ward and Depart- 
mental Sisters Section, Royal College of 
Nursing, London, W.1: 


Occupational Health Section 
NEW GROUP AT READING 


As a result of a meeting addressed by Mrs. 
Doherty, secretary of the Occupational 
Health Section, a Reading Group has been 
formed within the Branch. Further 
information may be obtained from Mrs. 
BG. Barnes, 11, Hamilton Road, 


Reading, who has been appointed secretary. 


Branch Notices 


Birmingham and Three Counties Branch. 
—-A summer fair in aid of the Local Elderly 
Nurses’ Fund is being held in the Outpatient 
Department, The Women’s Hospital, on 
Saturday, June 25, at 3 p.m. No. 24 bus 
from town stops at the door. Open to all, 
please give your support. 

Chelmsford and District Branch.—An 
open meeting will be held at the Chelmsford 
and Essex Hospital on Monday, June 20, at 
6.15 p.m. Miss D. Bridges will speak on 
the work of the International Council of 
Nurses. It is hoped that as many members 
as possible will attend; non-College 
members will be welcome. 

Croydon and District Branch.—A general 
meeting will be held at St. Helier Hospital, 
Wrythe Lane, Carshalton, on Tuesday, June 
21, at 7.30 p.m., to discuss Branches Stand- 
ing Committee agenda to instruct the 
tepresentative how to vote at the meeting. 
An illustrated talk on. Historic Places of 
Interest and Beauty, by a member of the 
National Trust, will follow. Please come 
and bring your friends. Tvravel: 408, 470 
to Carshalton High Street, 157 to hospital 
gates or 403, 403A to Wallington Station 
and a 157. 


Reading and District Branch.—A Branch © 


meeting will be held in the library of the 
Royal Berkshire Hospital, Reading, on 
Monday, June 20, at 7 p.m. The agenda of 
the Branches Standing Committee meeting 
and other matters will be discussed. At 
7.45 p.m. there will be an open meeting to 
which all nurses and student nurses are 
invited. Dr. Graham Tait will lecture on 


A New Approach to the Treatment of 


Inoperable Cancer. 

St. Albans Branch.—An executive com- 
mittee meeting will be held at Bricket 
House, Bricket Road, on Tuesday, June 21, 
at 6.45 p.m., followed by a general meeting 
at 7.30 p.m. (Going from Victoria Street, 
Bricket House is the last house on the right.) 
Please will rhnembers make a special effort to 
be present. 


PROFESSIONAL CONFERENCE— 
LEICESTER. 


The Conference on An Ageing Popula- 

tion will be held at the Adult Educa- 

tion Centre, Belvoir Street, (pronounced 

(‘Beaver’) on June 25 at 2.30 p.m., 

and not as previously announced, 

owing to the large number of members 
attending. 


South Eastern Metropolitan Branch.—A 
garden fete in aid of Branch funds will be 
held at King’s College Hospital, Denmark 
Hill, S.E.5, on Saturday, July 16, at 
2.30 p.m. Attractions include sideshows, 
stalls, treasure hunt, mile of.pennies. 
Refreshments. Please send gifts to~Miss 
F. J. Eastaugh at the hospital, and dona- 
tions to Miss Shearman, Dreadnought 
Seamen’s Hospital, Greenwich, S.E.10. 


NURSES APPEAL 


Nation’s Fund for Nurses 


All the donations this week come from 
regular donors some of whom give each 
month and some annually. This sort of 
thing is most valuable and more regular 
donors will be welcome. Please do not 
think that any sum is too small, for small 
sums soon add up to big amounts. We send 
our thanks to all. We are most grateful to 
the group of district nurses who have sent 
the large sum of £25. This represents a 
great deal of hard work and individual effort 
which is much appreciated. 

Contributions for week ending June I 3 


East Ham Memorial Hospital .. 
St. Helen’s District Nursing Association. Part 


proceeds of a bazaar es 25 
Mrs. J. Grigg. Monthly donation = ‘ 
Miss H. B. Upperton. Monthly donation 1 
Coventry Branch 5 
Miss K. Grayson. Monthly donation .. 

Total £36 Is. 
E. F. INGLE, 

Secretary, Nurses Appeal Committee, Royal College of 


Nursing, Henrietta Place, Cavendish Sq., London, W.1. 


Nursing Times Tennis Tournament 
Second Round 

BusHEY MATERNITY HOSPITAL beat 

HAMPSTEAD GENERAL HospPITAL. A. 6-3, 

6-2, 6-4; B. 6-4, 6-4. Teams. Bushey: 

A. Misses Whitelock and L’Angellier; B. 

Misses Edden and Crampton. Hampstead: 


B. 3-6, 7-5. 


A. Misses Ridge and Stewart; B. Misses 
Liston and Brennen. | 

West MIDDLESEX HospPiTat beat Guy’s 
HosPITaL. A. 6-3, 8-10, 6-3; B. 6-2, 6-4. 
Teams. West Middlesex: A. Misses Rowell 
and Seaney; B. Misses Hosford and McKay. 
Guy’s: A. Misses Bone and Ryan; B. Misses 
Henry and Richmond. 

QUEEN MAry’s HospPITAL, SipcuP, bea 
LEWISHAM HospITAL. A. 6-2, 6-0, 6-0; 
Teams. Queen Mary’s: A. 
Mrs. Hawes and Mrs. Lavis; B. Misses Wills 
and Freeman. Lewisham: A. Misses Preece 
and Harris; B. Miss Gooding and Bunn. 

ST. GEORGE’S HosPITAL beat BELGRAVE 
CHILDREN’S HospitaL. A. 7-5, 6-0, 6-0; 
B. 6-1, 6-3. Teams. St. George’s: A. 
Misses Evans and Gilbert; B. Misses Dyer 
and Dean. Belgrave: A. Misses Westcott 
and Laffey; B. Misses Wright and Longden. 

HILLINGDON HOSPITAL beat WHIPPS 
Cross HospITaL. A. 6-2, 6-2,°7-5; B. 4-6, 
8-10. Teams. Hillingdon: A. Misses 
Godfrey and O’ Rourke; B. Misses Carey and 
Perkins. 'Whipps Cross: A. Misses Vousden 
and Treleavon; B. Misses Costal and 
Manning. 

MILE END HospiTAaL beat KING EDWARD 
MEMORIAL HospITAL. A. 7-5, 6 8, 6-0; B. 
6-1, 11-9. Teams. Mile End: A. Misses 
Cock and Churm; B. Misses Jones and King. 
King Edward Memorial: A. Misses Pheby 
and Millar; B. Misses Lynch and Barnes. 

THE MIDDLESEX HospPITAL beat St. JOHN’S 
AND ST. ELIZABETH’S HOSPITAL. A. 6-3, 6-3, 
6-3; B. 6-3, 6-0. Teams. Middlesex: A. . 
Misses Gibson and Disney; B. Misses Pearce 
and Stone. St. John’sand St. Elizabeth’s: A. 
Misses O’Brien and Catt; B. Misses Gately 
and MacCanon. 


Appointments 


Oversea Nursing Service 

The following appointments hdve -been 
made by Queen Elizabeth’s Oversea Nursing 
Service. 

First Appointments. As nursing sisters— 
Miss B. Hodder, Miss B. Hubbard, 
Singapore, Miss M. Morison, Miss G. H. 
Perkin, Tanganyika; Miss J. F. Sutherland, 
Hong Kong. As health visitor—Miss M. 
Frost, Kenya. 
The Brooklands (Eventide Home), Bakewell 

Miss YVONNE M. FLINN, S.R.N., has 
recently taken up her appointment as an 
assistant matron at the above home which 


Occupational health nurses, including one from Denmark and one from Sweden, leaving the 

Royal College of Nursing headquarters on Saturday June 11, for their study tour by 

coach to places in England and Scotland. Extreme right is Miss K. M. Jones, tutor to 
occupational health nursing students, Education Department of the College. 
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